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History  of  the  Disease 

Present-day  methods  of  diagnosis  and  treatment  of  hypertrophic 
pyloric  stenosis  of  infants  may  well  be  classed  among  modern  medical 
miracles.  Fifty  years  ago  this  clinical  entity  was  virtually  unknown ; 
its  successful  treatment  as  practiced  today  is  of  even  more  recent 
origin.  Despite  the  apparently  rapid  development  of  our  knowledge 
of  this  disease,  a  slow,  painful,  evolutionary  process  is  shown  by  a 
study  of  its  medical  history. 

Present  knowledge  of  congenital  hypertrophic  pyloric  stenosis  of 
infants  as  a  clinical  entity,  dates  back  to  1888  with  the  publication, 
by  Hirschsprung  of  Copenhagen,  of  two  authentic  cases  substantiated 
both  by  clinical  history  and  postmortem  proof.  This  report  (made 
at  the  German  Pediatric  Congress  at  Wiesbaden  in  1887)  marked  the 
beginnings  of  an  uninterrupted  current  of  scientific  interest  and  a 

•  To  Doctors  David  Levy,  E.  R.  Witwer,  Lawrence  Reynolds,  Grover  Penberthy 
and  Clifford  Benson,  who  skillfully  and  successfully  applied  their  respective  arts 
in  the  diagnosis,  medical  and  surgical  management  of  hypertrophic  pyloric  stenosis 
in  the  case  of  my  son,  George,  this  historical  study  is  gratefully  dedicated. 
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huge  volume  of  literature  pertaining  to  all  phases  of  the  problem. 
No  comprehensive  historical  review  of  the  literature  has  appeared 
recently.  The  earlier  monographs  of  Ibrahim  (1905),  Fredet 
(1910),  and  Sauer  (1924),  are  the  most  authoritative  treatises 
published  to  date. 

It  is  now  generally  accepted  that  pyloric  stenosis  of  infants  had 
been  described  long  before  the  time  of  Hirschsprung.  Seven,  or 
possibly  eight  previously  published  case  reports,  since  discovered, 
passed  into  temporary  oblivion,  for  the  reason  that  the  majority  dated 
back  more  than  one  hundred  years  (1788)  before  Hirschsprung’s 
epoch-making  publication.  While  these  ancient  documents  have  un¬ 
doubted  priority,  their  influence  upon  medical  knowledge  was  nil  or 
negligible.  They  were  as  seeds  fallen  upon  barren  soil.  Their  interest 
is  chiefly  historical,  that  of  sad,  prophetic  voices  crying  in  the 
wilderness ! 

Earliest  Case  Records 

The  following  are  the  earliest  known  case  reports  which  antedated 
Hirschsprung’s  re-discovery; 

1.  (?)  Fabricius  Hildanus  (1627):  A  small,  wasted,  six  months  child, 
the  eldest  son  of  Henry  Otho,  Esq.  This  child’s  stomach  had  been,  for  several 
days,  crammed  by  the  nurse  or  mother  with  a  thick  and  viscid  pultraceous 
feed,  and  its  innate  heat  had  proved  unequal  to  the  task  of  digesting  the  pap 
sufficiently  for  it  to  admit  of  being  passed  on  to  the  intestine  at  the  right  time. 
Gradually  the  pap  became  packed  in  the  stomach  to  such  an  extent  that  the 
pylorus  became  obstructed  so  that  all  the  child  swallowed  he  vomited  up  again 
and  nothing  passed  through  his  bowel.  Owing  to  this,  the  little  child  became 
so  weak  that  those  in  attendance  considered  him  to  be  at  any  moment  on  the 
point  of  giving  up  the  ghost.  It  was  at  this  juncture  that  I  was  called 
in,  and  by  divine  grace  had  the  good  fortune  to  cure  the  child. 

I  will  let  you  have  the  details  of  the  remedies  by  which  this  was  achieved 
but  would  first  inform  you  how  our  people  prepare  the  pap  and  how  they 
cram  it  into  their  children. 

They  boil  very  pure  farina  of  wheat  or  of  spelt  together  with  the  whole 
milk  in  a  vessel  until  it  goes  into  a  thick  and  viscid  pap;  and  in  this  as  a 
rule  they  also  mix  some  butter.  Then  the  nurse  or  mother  places  the  child 
supine  on  its  back  and  with  her  right  index  finger  takes  up  some  of  the  pap 
and  thrusts  it  into  the  mouth  of  the  child;  frequently,  particularly  when  the 
child  resists  her,  she  thrusts  it  in  as  far  as  the  fauces,  so  that  willy  nilly  the 
child  is  forced  to  swallow  the  portion. 
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From  this  there  often  arise  the  very  gravest  symptoms,  the  still  delicate 
stomach  of  the  child  being  loaded  with  inspissated  pap.  .  .  . 

At  this  point  Hildanus  enters  into  a  lengthy  discussion  of  the 
physiology  of  deglutition.  After  describing  the  ingredients  of  the 
inunctions  he  prepared  for  application  to  the  child’s  epigastrium,  he 
goes  on  to  relate  the  dietary  management  and  the  happy  outcome : 

Since  he  was  vomiting  up  everything  given  by  the  mouth  and  was  passing 
nothing  through  the  lower  passages,  I  prescribed  one  or  two  nutrient  enemata 
for  every  day,  made  from  broth  to  which  was  added  the  yolk  of  an  egg  and  a 
small  quantity  of  mixed  sugars.  By  the  use  of  enemata  the  child  was  kept 
nourished  for  many  days  during  the  whole  of  which  time  he  vomited  up 
straightway  whatever  he  was  given  by  the  mouth.  By  means  of  these  remedies 
the  child  was  fortunately  restored  to  life  and  at  the  time  of  the  writing  of 
these  notes,  2nd  December,  1629,  is  alive  and  perfectly  well.  Not  every 
obstruction,  therefore,  of  the  lower  orifice  of  the  stomach  is  to  be  considered 
incurable  (Observatio  singularis  de  obstructione  pylori.  Opera  Omnia.  C. 
VI,  Obs.  xxxiv,  p.  541.  Frankfort,  Joh.  Bejerus,  1646). 

Whether  this  case  of  Hildanus,  discovered  by  Kellett,  is  a  true 
example  of  hypertrophic  pyloric  stenosis  and  not  one  of  simple  over¬ 
feeding  is  highly  problematical.  It  is  worthy  of  consideration,  how¬ 
ever,  as  Kellett  points  out,  since  it  attracted  the  attention  of  such  an 
eminent  authority  as  Hildanus  who,  in  a  busy  medical  practice,  must 
have  seen  many  children  with  simple  indigestion.  Of  particular 
interest  is  the  fact  that  heavy  gruel  feedings  (to  be  advocated  years 
later  by  Sauer  and  others  for  the  medical  treatment  of  pyloric 
stenosis)  were  practiced  empirically  by  the  laity  to  counteract  per¬ 
sistent  vomiting  as  early  as  the  seventeenth  century.  It  is  note¬ 
worthy  also,  writes  Kellett,  that  Hildanus’  case  was  considered  one 
of  sufficient  rarity  and  importance  that  other  authorities  of  the  17th 
century  continued  to  make  reference  to  it  (Schenkius,  1665 ;  Dolaeus, 
1695;  Hoffman,  1740).  Indeed,  one  of  them,  Wolfgang  Hoefer 
(1675)  referring  to  this  case  in  his  Hercules  Medicus  states,  in  a 
paragraph  devoted  to  pyloric  obstruction,  that  this  condition  was  so 
rare  and  so  hard  of  diagnosis  that  he,  himself,  had  not  encountered 
an  example  in  his  practice. 

2.  Patrick  Blair  (1717).  This  child  was  five  Months  old,  and  was  so 
emaciated  that  he  appear’d  rather  to  have  decreased,  than  to  have  encreased 
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in  Bulk,  from  the  time  of  his  Birth ;  his  whole  Body  not  weighing  above  five 
Pounds.  The  Skin  and  Muscles  of  the  Abdomen  were  very  thin,  but  the 
Peritoneum  was  preter-naturally  thick.  The  Ventriculus  was  more  like  an 
Intestin  than  to  a  Stonrach,  its  length  being  five  Inches,  and  its  breadth  but 
one  Inch.  The  coats  of  it  were  thick  and  fleshy,  and  the  Cavity  very  con¬ 
siderable.  The  Pylorus,  and  almost  half  of  the  Duodenum  were  cartilaginou.s. 
and  something  inclin’d  to  an  Ossification,  so  that  no  Nourishment  could  have 
passed  into  the  Intestines,  tho’  the  Stomach  had  been  capable  of  containing 
it,  which  makes  it  no  wonder  that  the  Body  was  so  emaciated.  There  was 
scarce  any  footsteps  of  the  Omentum  to  be  seen,  even  at  the  Bottom  of  the 
Stomach,  to  which  it  usually  adheres. 

The  right  Lobe  of  the  Lungs  adhered  firmly  to  the  Ribs  and  had  three 
Exulcerations,  which  contained  purulent  Matter.  It  was  so  very  thin  and 
compact,  that  it  seem’d  as  if  that  Lobe  had  never  been  of  use  in  Respiration. 
The  left  Lobe  was  of  a  more  florid  Red,  spongy,  and  free  of  any  adhesion. 

Upon  enquiring,  after  the  symptoms  this  Child  had  been  affected  with,  his 
Mother  told  me,  he  seem’d  to  be  healthy  till  he  was  about  a  Month  old,  when 
he  was  seized  with  a  violent  Vomiting,  and  a  Stoppage  of  Urine  and  Stool. 
Some  time  after,  both  these  became  more  regular,  but  the  Vomiting  still 
continued.  He  seem’d  to  have  a  great  Appetite,  taking  what  Suck,  Drink,  or 
other  Food  was  offered  him,  with  a  kind  of  eagerness;  but  he  immediately 
threw  it  all  up  again.  He  had  all  along  breathed  freely,  and  had  no  Cough, 
notwithstanding  the  Exulcerations  above  mention’d.  This  confirm’d  me  in 
the  Opinion  that  he  had  never  Breath’d,  by  the  right  Lobe  of  the  Lungs. 

There  could  be  nothing  more  emaciated  than  this  Child  was;  and  it  seems 
to  be  worth  considering,  whether  his  Illness  might  not  be  owing  in  a  great 
measure  to  the  want  of  the  Omentum  (for  he  seem’d  never  to  have  had  any) ; 
as  also,  whence  it  is  that  this  Part  is  generally  consum’d  in  an  Atrophy, 
and  in  most  Hydropical  Cases,  except  where  itself  is  more  especially 
concerned. 

(Dr.  Patrick  Blair,  R.  S.  S.,  Phil.  Tr.  no.  353,  p.  631.  See  Caul¬ 
field  for  a  complete  discussion  of  this  case  and  a  biography  of  Blair. ) 

3.  Christopher  Weber  (1758).  A  newly  born  female  child  sucked  milk 
without  difficulty  but  soon  after  she  had  filled  her  stomach  with  this  infant- 
nourishment  she  returned  it  by  vomiting;  she  died  on  the  sixth  day  after 
birth.  I  think  that  what  was  observed  in  the  body  is  well  worthy  of  record. 
The  pylorus  was  hard  to  the  touch  like  cartilage,  and  contracted.  On  incision, 
its  substance  was  seen  to  be  thick,  and  the  tightness  of  its  contraction  made 
the  lumen  similar.  It  must  be  supposed  therefore  that  in  the  child  during  life 
the  pylorus  was  in  such  spasm  that  it  passed  none  of  the  stomach  contents  into 
the  duodenum,  but  the  stomach  rejected  them  all  by  vomiting,  but  owing  to 
the  relaxation  of  the  spasm  by  death,  the  contracted  lumen  was  patent.  What 
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was  noticed  in  the  intestines  too  proves  that  the  pyloric  opening  was  entirely 
closed  before  death.  There  was  no  trace  whatever  of  chyme  or  digested  food, 
but  the  duodenum  was  full  of  fluid  bile  like  that  found  in  the  gallbladder, 
and  although  the  bile  extended  up  to  the  pylorus,  not  the  smallest  drop  of  it 
had  passed  into  the  stomach.  ...  I  have  also  observed  some  of  these  same 
points  in  another  child,  a  boy  ten  weeks  old;  I  could  not  however  ascertain 
of  what  disease  he  died :  I  found  the  pylorus  contracted  and  hard,  the  bowels 
empty  of  chyme,  but  full  of  air  and  blown  up,  and  in  many  parts  contracted 
and  pale  except  where  the  gallbladder  was  in  contact  with  them;  there  were 
very  scanty  small  pieces  of  stool  scattered  in  the  coecum  and  colon  (Some 
observations  made  upon  diseased  bodies  of  infants.  Inaug.  Dis.,  Gottingen. 
1758.  Observation  3:  Mors  ex  spasmo  pylori.  Translated  by  G.  F.  Still: 
History  of  Paediatrics,  Oxford  Univ.  Press,  London,  1931,  p.  400. 

For  further  details  of  this  case  and  a  biography  of  Weber  see 
Still’s  History  of  Paediatrics. 

4.  George  Armstrong  (1777).  In  a  child  about  3  weeks  old  that  died  of 
the  watery  gripes,  and  which  I  opened  some  time  since,  I  found  most  of  the 
stomach  toward  the  upper  orifice  and  almost  the  whole  fundus  in  the  same 
tender  state.  But  toward  the  pylorus  the  structure  was  firm  enough  as  like¬ 
wise  that  of  the  intestines,  both  small  and  great.  The  stomach  was  quite 
distended  with  curdled  milk  and  victuals  with  which  the  nurse  had  crammed 
the  child,  mixed  likewise  with  some  of  the  chalk  julep,  but  the  whole  intestines 
were  remarkably  empty.  There  were  no  morbid  appearances  to  be  observed 
any  where  but  in  the  stomach,  and  this  viscus  being  so  full  while  the  intestines 
were  almost  empty,  it  looked  as  if  the  disease  had  been  chiefly  owing  to  a 
spasm  in  the  pylorus,  which  prevented  the  contents  of  the  stomach  from 
passing  into  the  duodenum. 

Perhaps  cases  of  this  kind  are  more  frequent  than  is  commonly  imagined. 

.  .  .  What  is  remarkable,  this  is  the  third  child  (and  they  never  had  any 
more)  which  the  parents  have  lost  at  the  same  age  and  with  the  same  disease. 
And  this  was  likewise  the  case  in  the  family  where  the  other  died  (An 
.-iccount  of  the  Diseases  most  Incident  to  Children  from  their  Birth  till  the 
.4ge  of  Puberty,  with  a  successful  Method  of  Treating  Them,  etc.,  London, 
1777). 

See  Foote  for  a  complete  discussion  of  this  case.  (German  trans¬ 
lation  by  Schaffer  1792,  Regensburg  seen  in  original,  also  contains 
this  case  report. ) 

5.  Hesikiah  Beardsley  (1788).  A  child  of  Mr.  Joel  Grannis  ...  in  the 
first  week  of  its  infancy,  was  attacked  with  a  puking,  or  ejection  of  the  milk, 
and  of  every  other  substance  it  received  into  its  stomach  almost  instantane- 
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ously,  and  very  little  changed.  The  feces  were  in  small  quantity  and  of  an 
ash  color,  which  continued  with  very  little  variation  till  its  death.  For  these 
complaints  a  physician  was  consulted,  who  treated  it  as  a  common  case 
arising  from  acidity  in  the  prima  via;  the  testaceous  powders  and  other 
absorbents  and  correctors  of  acrid  acrimony  were  used  for  a  long  time  without 
any  apparent  benefit.  The  child,  notwithstanding  it,  continued  to  eject  what¬ 
ever  was  received  into  the  stomach,  yet  it  seemed  otherwise  pretty  well,  and 
increased  in  stature  nearly  in  the  same  proportion  as  is  common  to  that  state 
of  infancy,  but  more  lean,  with  a  pale  countenance  and  a  loose  and  wrinkled 
skin  like  that  of  old  people.  This,  as  nearly  as  I  can  recollect  at  this  distance 
of  time,  was  his  appearance  and  situation  when  I  was  first  called  to  attend 
him ;  he  was  now  about  two  years  old.  ...  In  this  situation,  with  very  little 
variation  of  symptoms  he  continued  till  death  closed  the  painful  and  melan¬ 
choly  scene,  when  he  was  about  five  years  of  age.  A  number  of  the  most 
respectable  medical  characters  were  consulted  and  a  variety  of  medicines  was 
used  to  little  or  no  effect.  His  death,  though  long  expected,  was  sudden, 
which  I  did  not  learn  till  the  second  day  after  it  took  place.  This  late  period, 
the  almost  intolerable  stench,  and  the  impatience  of  the  people  who  had 
collected  for  the  funeral  prevented  so  thorough  an  examination  of  the  body, 
as  might  otherwise  have  been  made.  On  opening  the  thorax,  the  esophagus 
was  found  greatly  distended  beyond  its  usual  dimensions  in  such  young  sub¬ 
jects;  from  one  end  to  the  other  of  this  tube,  between  the  circular  fibres 
which  composed  the  middle  coat,  were  small  vesicles,  some  of  which  contained 
a  tablespoonful  of  a  thin  fluid  like  water,  and  seemed  capable  of  holding  much 
more.  I  next  examined  the  stomach,  which  was  unusually  large,  the  coats 
were  about  the  thickness  of  a  hog’s  bladder  when  fresh,  and  distended  with 
air;  it  contained  about  a  wine  pint  of  a  fluid  exactly  resembling  that  found 
in  the  vesicles  before  mentioned,  and  which  I  supposed  to  have  been  received 
just  before  death.  The  pylorus  was  invested  with  a  hard  compact  substance, 
or  schirrosity,  which  so  completely  obstructed  the  passage  into  the  duodenum, 
as  to  admit  with  the  greatest  difficulty  the  finest  fluid;  whether  this  was  the 
original  disorder,  or  only  a  consequence,  may  perhaps  be  a  question.  In 
justice  to  myself  I  ought  to  mention,  that  I  pronounced  a  schirrosity  in  that 
part  for  months  before  the  child’s  death  .  .  .  (Cases  and  Observations  by  the 
Medical  Society  of  New  Haven  County  in  the  State  of  Connecticut,  New 
Haven,  J.  Meigs,  1788). 

Credit  for  the  discovery  of  this,  the  earliest  account  of  pyloric 
stenosis  in  the  United  States,  is  due  to  Sir  William  Osier  who  re¬ 
printed  the  original  article  in  1903.  Further  accounts  of  this  case  and 
biographical  data  on  Hezikiah  Beardsley  are  to  be  found  in  the 
writings  of  Ruhrah.  It  was  Osier’s  reprint  of  Beardsley’s  report 
(for  a  long  time  the  earliest  known  record  of  this  condition)  which 
stimulated  the  search  and  finding  of  other  and  earlier  cases. 
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6.  (?)  Michael  Underwood  (1799).  In  one  instance  the  subject  of  which 
died  about  the  tenth  day  after  birth,  the  malformation  was  in  the  stomach: 
the  pylorus  being  pretematurally  strait,  with  difficulty  permitting  the  food 
(which  was  only  breast  milk)  to  pass  into  the  lower  bowels  (A  Treatise  on 
the  Diseases  of  Children,  J.  Mathews,  London,  1799.  Fourth  Edition,  Foot¬ 
note,  p.  14,  Chap.  I,  Vol.  I). 

The  above  quotation  is  given  in  Still’s  History  of  Paediatrics, 
p.  482.  Kellett,  quoting  the  7th  Edition,  throws  doubt  upon  the 
authenticity  of  this  case  by  the  statement  that  there  was  noted  a 
“  recurring  blackness  or  discoloration  of  the  infant.”  The  editions 
of  1789  and  1793  contain  no  reference  to  this  case. 

7.  Thomas  IVilliamson  (1841).  A  case  of  scirrhus  of  the  stomach,  prob¬ 
ably  congenital.  The  specimen  was  exhibited  at  a  meeting  of  the  Anatomical 
Society  of  Edinburgh  and  was  regarded  by  the  members  as  scirrhus  of  the 
pyloric  extremity  of  the  stomach.  Cautley  described  the  history  and  post¬ 
mortem  findings  as  follows :  “  Male,  apparently  healthy  at  birth.  Vomiting 
came  on  in  a  few  days,  and  death  took  place  in  five  weeks  from  exhaustion. 
Postmortem  the  pylorus  was  found  hard  and  indurated,  the  orifice  barely 
admitting  a  small  silver  probe.  The  mucous  membrane  and  the  submucous 
celluar  tissue  were  thickened,  the  latter  so  much  as  to  form  almost  the 
whole  wall.” 

Williamson  regarded  the  condition  as  a  ‘  peculiar  hypertrophy  or  modifica¬ 
tion  of  the  cellular  tissue.’  He  was  not  aware  of  any  other  case.  (Cautley 
gives  reference  to  Williamson’s  publication  as:  Edn.  Monthly  Jour,  of  Med. 
Sci.,  1841,  I.  p.  23;  not  verified  in  original). 

J.  Thomson  who  first  discovered  this  case  states  ”  the  description 
of  the  specimen  as  well  as  the  clinical  history  given  make  it  quite 
clear  that  it  was  the  muscular  layer  really  which  was  affected.” 

8.  Siemon-Dawosky  (1842)  reported  the  case  of  an  infant  that  died  at 
the  tenth  week  after  vomiting  continuously  since  the  first  month.  A  graphic 
description  is  given  of  the  forceful,  projectile  vomiting.  Postmortem  findings 
of  a  “  cartilage-like  consistency  of  the  pylorus  ”  are  ascribed  to  “  hyper¬ 
trophy  of  the  submucous  cellular  tissue.”  In  discussing  the  clinical  and  post¬ 
mortem  findings  in  this  case,  Siemon-Dawosky  raised  the  question  as  to  the 
fetal  or  postnatal  development  of  the  disease.  He  favored  the  former.  “  The 
question  arises  as  to  whether  this  pathological  vegetation  had  its  origin  during 
fetal  life  or  whether  it  first  developed  with  the  digestive  processes  after  birth. 
If  one  considers  the  fact  elicited  by  the  history  that  the  child  was  well- 
nourished  at  birth  and  partook  (without  the  slightest  digestive  disturbance) 
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of  its  mother’s  milk  for  a  period  of  four  weeks,  one  would  be  constrained  to 
look  for  the  cause  of  this  hypertrophy  in  the  first  appearance  of  the  symptoms. 
Andral  states  in  his  work,  Grundriss  der  pathologischen  Anaiomie  (Becker's 
translation,  p.  43) :  ‘  hypertrophy  of  the  submucous  cellular  tissue  usually 
develops  only  as  the  result  of  a  chronic  irritative  process  of  the  mucosa,  even 
though  no  variety  of  irritation  need  of  necessity  produce  it.’  ...  If,  on  the 
other  hand,  one  takes  into  consideration  the  unusual  hardness  (almost 
cartilage-like)  and  thickness  of  this  hypertrophy  and  its  distribution  over 
almost  the  entire  stomach,  it  becomes  almost  impossible  to  conceive  that  such 
a  process  could  have  developed  in  a  period  of  only  six  weeks  .  .  .  (Hyper- 
trophie  des  submucdsen  Zellgewebes  am  Pylorus  eines  10  Wochen  alt 
gewordenen  Kindes.  Casper’s  W ochenschrijt  fiir  die  gesamnUe  Heilkunde, 
1842,  p.  105). 

Fredet  considers  this  case  report  as  not  entirely  conclusive.  The 
description  of  the  projectile  vomiting  and  the  conclusions  as  to  the 
congenital  nature  of  the  affection  are,  however,  noteworthy.  I  have 
been  unable  to  verify  the  quotation  from  Andral.  The  1832  edition 
available  to  me,  also  translated  by  Becker,  makes  no  note  on  p.  43 
of  “  submucous  cellular  hypertrophy.”  Throughout  the  work,  how¬ 
ever,  it  is  noted  that  hypertrophy  as  well  as  many  other  pathological 
conditions  are  ascribed  to  unknown  irritative  processes.  William¬ 
son’s  interpretation  of  the  findings  in  his  case  follow  similar 
pathological  thought. 


Harold  Hirschsprung  ’ 

“  Under  these  circumstances  I  thought  it  would  be  of  interest  to 
present  to  the  Society  two  cases  of  undoubted  congenital  pyloric 

*  “  Harald  Hirschsprung  was  bom  in  Copenhagen,  Denmark  on  December  14, 
1830,  and  died  on  April  11,  1916.  He  passed  his  state  examination  in  1855  and 
was  made  teacher  officially  in  1861 ;  in  1870  he  was  made  the  head  physician 
to  the  Queen  Louise  Children’s  Hospital  in  Copenhagen.  He  became  professor 
of  diseases  of  children  in  1877.  In  1904  he  retired  from  his  hospital  and 
teaching  positions.  On  his  seventieth  birthday  there  was  a  celebration  in  his 
honor,  and  a  marble  bust  was  unveiled  in  the  hospital.  His  dissertation  was 
on  the  occlusion  of  the  esophagus  and  the  small  intestines,  and  later  he  published 
many  articles  on  all  sorts  of  subjects  pertaining  to  pediatrics,  especially  on  inhis- 
susception,  acute  rickets,  rheiunatic  nodules,  and  constipation  in  the  newborn 
infant  from  hypertrophy  of  the  coloa  His  paper  on  this  subject  appeared  in  the 
Jahrbuch  fur  Kinderheilkunde  (e/i  1,  1887).  Hirschsprung’s  name  is  usually  asso¬ 
ciated  with  this  disease,  perhaps  on  account  of  his  having  given  a  more  convincing 
account  of  it  than  his  predecessors.  .  .  .”  John  Ruhrah  (Amer  Jour.  Dis.  Child., 
50:472.  1935). 


Harai.k  Hirsi  hsi’Ki  xc; 
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stenosis  ill  nurslinijs.  A  tliird  case  (chronolo<(ically  the  first)  will  r.ot 
he  considered  in  this  rejKjrt  since  the  specimen  has  nnfortnnatelv 
not  l>een  jireserved." 

1.  Case  History.  Tlmra  Jenkins  was  l.orn  DecenilKT  27,  the  y()inn;(  ''t 
of  three  chihlreii.  She  was  horn  at  fnll  term,  weiplied  more  than 
grains,  was  nursed  hy  her  motlier,  and  is  said  not  t(»  liavc  shown  any  ah- 
normalities  until  slie  he^an  to  suffer  at  the  ajje  f)f  alnutt  ten  days  of  violent 
vomitinff  and  constination.  .  .  .  I'he  chihl  j^radually  lost  wei>;ht  and  on 
January  J.^nl  weighed  2450  irrams;  she  collapsed  and  ilied  on  Januarv  2t>th. 
when  do  days  old. 

\utoj)sy  was  j)erformed  on  the  same  day.  .  .  .  The  stomach  contained 
milk  mixed  with  mucus,  without  other  ctdoriii};.  The  entire  stomach  wall  was 
s»imewhat  thickened.  pia>iectinii  mucosal  folds  radiated  toward  the  pylorus; 
the  |Kirtio  iwlorica  formed  a  firm,  cylintlrical  thickeninj>:  I-'/i  cm.  lon>j.  whicli 
allowed  onh  a  medium  sized  sound  to  jiass  tliroufjh  its  lumen.  The  latter 
consisted  of  hyiK-rtrophy  of  all  layers,  particularly  of  the  muscularis.  .and  the 
mucosa  showed  six  le<Ue-like.  parallel  c<'lu:nnae  protrudiiif;  alon>f  the  enure 
leiiffth  of  the  canal.  When  vieweal  from  the  stomach  as  well  as  from  the  duo¬ 
denal  ast)ect.  these  le<l>res  form  a  rosette  which  projected  into  the  cavity  of  tlu 
entirely  normal  diUKlenum.  Otherwise  there  was  nothing  of  sjK'cial  interest  in 
the  hotly. 

2.  Case  History.  Nathalie  Olsen.  Itorn  .April  1.1.  1SS6.  dau};hter  of  a 
seTvant  .s^irl,  was  atimittetl  to  the  (.'hildren's  Hospital  July  '>th  of  the  saiiK- 
year.  At  three  months  ^he  weiirhcal  only  .ItKKI  jjranis.  .Accordins;  to  the 
history  fiiveii.  the  child  was  Itorn  at  full  term  aiul  weiffhed.  :it  that  time. 
.17.1(1  jrratus.  .At  the  eml  of  14  d.ays  the  child  was  put  out  in  a  nursinj;;  home 
and  staycal  continuously  in  the  same  jdace.  A’arious  means  were  attempteil  at 
fee«lin>;  the  child.  di>;estion.  however,  always  Ikmuj;  jHK)r.  Kach  day  the  child 
vomited  repeatedly,  occasionally  also  at  tiisjht ;  the  mother  is  »»f  the  impression 
that  the  child  retained  only  a  small  jKUtion  of  the  injieste<l  PmkI.  .At  the 
iH'frinnins.  the  child  had  diarrhea.  thouKh  in  the  last  tive  weeks  the  stisds 
had  l)een  normal.  .  .  .  Duriiifi  the  stay  in  the  hospital,  which  lasted  until 
death  on  Octol>er  17th.  vomitinji  was  for  a  lon^j  time  the  only  outstandin)j 
symptom.  .  .  .  The  child  iKa'ame  very  much  emaciated  and.  a  few  days 

,  l>efore  its  death  on  OcToIkt  17th.  wei.trhed  only  255(1  firams.  The  child  was 
six  months  old.  After  the  Sth  of  OctolKr  there  was  no  mention  of  vomitin!; 
in  the  c.ase  record. 

At  the  autopsy  the  IhhI.v  was  found  tti  he  i^reatly  emaciate<l.  The  lower 
rij^ht  IoIk-  was  the  site  of  a  tultcrculous  intiltration  with  a  cavity  the  size 
of  a  hazel  nut.  In  addition,  there  were  miliary  tul^Tcles  in  various  oriiaus. 

The  stomach  was  somewhat  dilated,  the  mucosa  snuM»th  and  pale.  Both 
mucosa  and  muscularis  were  on  the  whole  somewhat  firmer  and  thicker  titan 
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normal.  Near  the  pylorus  this  thickening  increased,  though  quite  sharply 
demarcated  from  the  portio  pylorica  whose  wall,  3  cm.  long,  was  very  much 
hypertrophied,  particularly  the  muscle  layer  which  attained  a  thickness  of 
2  cm.  As  a  result  the  lumen  was  somewhat  narrowed,  allowing  however, 
the  passage  of  an  ordinary  lead  pencil.  Viewed  from  the  duodenal  aspect, 
the  pylorus  formed  a  cylindrical  tumor  (surrounded  by  the  normal  intestinal 
wall)  with  a  centrally  placed,  deep  opening.  .  .  . 

“  My  report  is  hereby  concluded.  Its  object  was  two-fold :  to 
confirm  the  view  which  holds  that  certain  types  of  pyloric  stenosis 
seen  in  later  years  are  congenital  and  in  themselves  benign — a  view 
which  will  not  be  without  significance  in  the  pathology  of  gastric 
hypertrophy;  also  to  indicate  a  previously  unrecognized  cause  of 
habitual  vomiting  in  nurslings — a  subject  of  perhaps  greater  interest 
to  this  group.” 

Although  many  authorities  question  the  admissibility  and  diag¬ 
nosis  of  Hirschsprung’s  second  case,  his  report  was  sufficiently 
convincing  to  establish  this  disease  as  a  clinical  entity. 

Congenital  Pyloric  Stenosis  in  Adults 

Hirschsprung’s  noteworthy  re-discovery  of  a  disease  entity  after  a 
century  or  more  of  oblivion  was  not,  however,  startling  or  unex¬ 
pected.  That  such  a  disease  of  infants  was  likely,  or  even  probable, 
had  been  indicated  on  several  occasions  by  the  finding,  in  adults,  of 
gastric  hypertrophy,  associated  with  pyloric  obstructions  not  due  to 
cicatricial  contractions  of  ulcers,  or  to  neoplasms.  The  fact  that 
symptoms  in  such  cases  dated  back  to  vomiting  and  indigestion  in 
infancy  and  early  childhood,  intensified  the  assumption. 

What  appears  to  be  the  first  description  of  hypertrophic  pyloric 
stenosis  in  the  adult  was  made  by  Paul  Broca  (1850)  in  a  woman  of 
50  years.  The  postmortem  examination  revealed  a  pyloric  tumor 
unassociated  with  ulcerative  or  inflammatory  changes.  In  the  dis¬ 
cussion  which  followed  this  presentation  before  the  Society  of  Ana¬ 
tomists  at  Paris,  Broca  stated  that  his  associate,  Lebert,  had  described 
several  similar  cases,  though  no  references  were  given  to  any  pub¬ 
lications.  Haberschon  described  this  same  condition  in  1859  in 
presenting  two  cases  of  ”  fibroid  degeneration  of  the  pylorus,”  seen 
in  Guy’s  Hospital  about  1856:  “  The  disease  apparently  commenced 
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in  the  submucous  cellular  tissue,  and  consisted  of  abnormal  develop¬ 
ment  of  the  ordinary  fibrous  tissue,  and  closely  resembled  the  fibrous 
growths  of  other  parts.  The  hypertrophy  of  the  muscular  and  mucous 
coats  were  probable  (sic)  secondary,  and  the  result  of  the  obstruc¬ 
tion.”  An  inaugural  dissertation  by  Lebert  of  Tubingen  (1878), 
according  to  Cautley,  also  describes  similar  findings. 

The  most  conclusive  series  of  cases  of  this  type,  noted  in  older 
children  and  young  adults,  was  published  in  1879  by  Landerer,  who 
is  acknowledged  as  the  first  to  use  the  term  “  congenital  hypertrophic 
pyloric  stenosis.”  Rudolph  Meier  of  Freiburg,  under  whose  instiga¬ 
tion  Landerer ’s  paper  (an  inaugural  dissertation)  was  written, 
finally  dealt  with  the  subject  in  an  exhaustive  manner  (1885).  He 
detailed  the  symptoms  and  findings  in  thirty-one  cases  of  persistent 
vomiting  and  gastric  dilatation,  considering  congenital  stenosis  as  a 
frequent,  though  generally  unrecognized,  cause  of  these  symptoms. 
A  case  report  by  Demme  (1881),  according  to  Cautley,  in  a  boy 
aged  6-)4  years  with  vomiting  and  constipation  since  birth,  un¬ 
doubtedly  belongs  to  this  category,  although  ascribed  by  the  author 
to  cicatricial  ulcer.  Large  numbers  of  authentic  cases  of  pyloric 
stenosis  persisting  to  adult  life  have  since  been  described,  leaving  little 
doubt  as  to  the  existence  or  congenital  nature  of  this  disease. 

Incidence  of  Infantile  Pyloric  Stenosis 

While  Hirschsprung’s  confirmation  of  infantile  pyloric  stenosis 
was  not  entirely  unexpected,  its  importance  cannot  be  underrated. 
Hirschsprung  provided  (1)  proof  positive  of  what  had  previously- 
been  a  mere  hypothesis,  (2)  a  stimulus  for  further  clinical  inves¬ 
tigations.  Following  Hirschsprung’s  publication,  case  reports  multi¬ 
plied  rapidly.  Finkelstein  in  1896  gathered  reports  of  14  cases.  In 
1899,  Cautley  was  able  to  gather  20  cases  from  the  literature;  in 
1899,  Neurath  found  41 ;  four  years  later  (1903)  Cautley  assembled 
records  of  “well  over  50;”  in  1906,  “100  to  150.”  In  1910, 
Ibrahim’s  statistics  showed  a  total  of  598  published  cases. 

The  vast  majority  of  the  cases  reported,  appeared  in  the  German, 
English  and  American  literature.  Their  rarity  in  Latin  and  Slavic 
countries  caused  Pfaundler  (according  to  Fredet)  to  suspect  a  special 
racial  predispositon  among  the  Anglo-Saxons.  Fredet  considered 
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Germany,  England  and  the  United  States  to  be  “  trois  pays 
d’election.”  Because  of  the  preponderance  of  reports  in  the  German, 
English,  and  American  literature,  actual  doubt  as  to  the  existence  of 
this  malady  was  expressed  as  late  as  1905  by  Richard,  author  of  an 
inaugural  thesis  at  Paris :  “  les  stenoses  par  hypertrophie  musculaire 
des  auteurs  anglais  et  allemands  sont  d’une  existence  douteuse  et 
fortement  discutee  ”  (Richard,  A.,  Syndrome  de  la  stenose  du  pylore 
ches  le  nourrisson,  th.  Paris,  1905,  no.  300). 

McGahee  (1937),  noting  the  low  incidence  among  negro  infants, 
suggests  that  a  higher  development  of  the  nervous  system  in  white 
children  may  be  responsible  for  the  predominance  of  pyloric  stenosis 
in  whites.  Richardson  (discussing  McGahee’s  paper)  stated  that  the 
negro  is  not  an  “  autonomic  ”  individual,  and  hence  is  less  often 
affected. 

Similar  deductions  concerning  the  relationship  of  this  disorder  to 
intellectual  development  were  made  by  Rommel  (1910)  who  stated, 
in  a  discussion  of  Ibrahim’s  paper,  that  three  of  his  eleven  cases 
were  children  of  physicians.*  Uffenheimer,  at  the  same  meeting, 
characterized  pyloric  stenosis  as  a  “  disease  of  children  of  the  intel¬ 
lectual  classes  ”  ( Eine  Erkrankung  von  Kindem  der  intellektuellen 
Stande”) !  Ibrahim,  in  closing  the  discussion,  came  to  the  defense 
of  the  masses  when  he  started  that  he  had  also  observed  the  disease 
in  children  of  the  proletariat  (“  Proletarier  Kreisen  ”).  In  this  con¬ 
nection,  the  frequently  expressed  opinion  that  a  neuropathic  heredity, 
rather  than  intellectual  superiority,  is  a  predisposing  factor  in  pyloric 
stenosis  (Heubner,  Bendix,  Finkelstein,  Peer),  may  be  cited  to 
preclude  any  boastful  mention  by  physicians  of  a  higher  incidence 
among  their  children.* 

Further  observations  concerning  peculiarities  of  incidence,  such 
as  familial  tendency  and  predominance  among  male,  breast  fed,  and 

*  Progress  in  study  of  pyloric  stenosis  rests,  to  a  large  degree,  on  observations 
nude  upon  children  of  physicians  suffering  from  this  disease.  Dent’s  successful 
pyloroplasty  (1902),  and  Ramstedt’s  pyloromyotomy  (1912),  were  performed  on 
children  of  physicians.  Berend’s  two  children  were  extensively  studied;  the  first 
child  was  cured,  after  unsuccessful  Loreta  divulsion,  by  pyloroplasty  plus  duodenal 
catheterization  (1905) ;  the  second  child  recovered  after  medical  treatment. 

*Celsus  (according  to  Hyrtl),  made  an  early  observation  that  learned  men  have 
“  weak  stomachs  ”  which  may  account  for  Hyrtl’s  statement  that  the  learned  eat 
little  1 
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first-bom  infants,  were  made  early,  and  were  substantially  agreed 
upon  by  the  majority  of  observers.  Armstrong  (1777)  presented  the 
first  instance  of  familial  tendency.  The  early  reports  of  Henschel 
(1891),  of  “three  in  a  family  who  died  shortly  after  birth  from 
obstmction  ”  and  Ashby  (1897),  concerning  stenosis  in  “four 
infants  in  succession,”  confirmed  Armstrong’s  observation.  Similar 
family  records  have  now  been  published  in  large  numbers.  The 
genetic  basis  is  further  strengthened  by  reports  of  pyloric  stenosis 
in  twins,  both  uniovular  and  biovular  (Lasch,  Bilderback,  Sommer, 
Brooks,  Varden)  of  both  sexes.  Reiche  and  Heubner  considered 
the  prognosis  in  familial  cases  to  be  exceptionally  poor  (Berend). 

The  preponderance  of  pyloric  stenosis  in  male  infants  was  noted 
early  and  conclusively  by  Ibrahim  ( 1905 )  in  a  ratio  of  243  male  to  49 
female  infants;  Fredet’s  series  of  60  cases  subjected  to  surgical  treat¬ 
ment  (1910)  showed  a  ratio  of  52:8.  Romano  and  McFetridge, 
quoting  a  series  of  1664  cases,  reported  by  various  authors,  compute 
an  incidence  of  88  percent  among  male  infants.  For  the  most  part, 
no  attempt  has  been  made  to  explain  sexual  predominance.*  A  notable 
exception,  Stolte,  recently  (1929)  advanced  the  hypothesis  that  the 
pylorus  of  the  male  infant  undergoes  prenatal  hypertrophy  under  the 
influence  of  maternal  estrogenic  hormones  which  cause  uterine  hyper¬ 
trophy  in  the  female  infant.  The  pylorus,  accordingly,  would  be  the 
“  end  organ  ”  for  female  sex  hormone  action  in  the  male,  as  the 
uterus  that  for  the  female  infant — an  attempted  scientific  explanation, 
perhaps,  for  an  age-old  feminine  wil? ;  “  the  way  to  a  man’s  heart  is 
through  his  stomach  ” !  In  this  connection  may  be  mentioned  also  the 
recent  attempt  (Sandweiss)  to  explain  the  lower  incidence  of  gastric 
ulcer  in  women  through  the  protective  influence  of  the  female  .sex 
hormone!  Richardson  (discussing  McGahee’s  paper),  suggested  an 
origin  for  pyloric  stenosis  in  sympathetic  nerve  disorder,  on  the  basis 
that  the  male  is  more  susceptible  to  duodenal  ulcer  than  the  female. 

Preponderance  among  first-bom  infants  is  an  observation  of  more 
recent  date,  though  complete  agreement  has  not  been  reached. 
Davison,  Wallace  and  Wevill,  Thompson  and  Gaisford,  and  others 
reported  from  50  to  70  percent  of  their  cases  in  first-born  babies; 

*HyrtI  {Topograph.  Anatomie)  states  the  female  pylorus  is  longer  than  that  of 
the  male  (p.  773,  7th  Ed.). 
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Wallace  and  Wevill,  by  control  studies  have  shown  (1934)  that  the 
preponderance  is  real  and  not  merely  apparent  (Quoted  from  Romano 
and  McFetridge). 

The  apparent  preponderance  of  stenosis  among  breast  fed  infants 
has  been  noted  among  the  earliest  case  reports  and  has  constantly 
been  referred  to  by  writers  since  the  time  of  Hirschsprung.  Berend 
pointed  out  that  children  with  stenosis  are  not  weaned  because  the 
disease  manifests  itself  in  the  earliest  weeks — Whence  the  apparent 
relationship  to  breast  feeding.  Davison  (1925)  believes  that  the  pre¬ 
ponderance  of  breast-fed  children  among  victims  of  pyloric  stenosis 
indicates  merely  the  incidence  of  breast  feeding,  not  the  susceptibility. 
If  breast  feeding  is  a  causative  factor,  perhaps  through  the  trans¬ 
mission  of  some  maternal  hormone  or  noxa,  the  age-old  fear  of  arti¬ 
ficial  feeding,  as  expressed  by  Oliver  Wendell  Holmes,  would  seem 
unwarranted :  “  We  are  willing  to  give  Liebig’s  artificial  milk  when 
we  cannot  do  better,  but  we  watch  the  child  anxiously  whose  wet 
nurse  is  a  chemist’s  pipkin.”  {Scholastic  and  Bedside  Teaching, 
1867). 

Symptoms,  Signs  and  Diagnosis 

The  pathognomonic  signs,  symptoms  and  physical  findings  of 
classical  pyloric  stenosis  were  described  early  but  recognized  only 
gradually.  Many  of  these  appear  to  have  been  common  observations ; 
a  few  can  be  claimed  as  individual  discoveries.  Only  the  latter  need 
be  mentioned  here : 

1.  Projectile  Vomiting  (Blair,  1717)  (Siemon-Dawosky,  1842). 

2.  Obstipation  (?  Hildanus,  1627)  (Blair,  1717)  (Weber,  1758). 

3.  Oliguria  (Blair,  1717). 

4.  “  Free  interval”  (Blair,  1717)  (Williamson,  1841)  (Siemon-Dawosky, 

1842). 

5.  Gastric  hypertrophy  (Blair,  1717)  (Armstrong,  1777)  (Beardsley, 

1788). 

6.  Palpable  Pyloric  “  Tumor”  (Finkelstein,  1896)  “A  round,  hard,  easily 

circumscribed  and  somewhat  movable  mass  a  little  longer  than  the 

end  phalanx  of  the  little  finger”  (Finkelstein). 

7.  Voracious  appetite  (Blair,  1717). 

8.  Emaciation  (Hildanus,  1627)  (Blair,  1717)  (Beardsley,  1788). 

Other  sigpis  and  symptoms  which  help  to  make  up  the  clinical 
picture,  such  as  gastric  hyper-peristalsis,  the  characteristic  facies 
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(furrowed  brow,  pale  face,  prominent  sucking  pads,  over-ready  lip  re¬ 
flex),  constant  fist-gnawing  and  persistently  keen  appetite  even  after 
repeated  vomiting,  are  well  described  by  Thompson  and  Gaisford. 
Berend  (1910)  observed  in  his  children  that  poor  feeding  and  gastric 
distention  preceded  the  onset  of  vomiting  and  voracious  appetite. 
According  to  Schiff ,  Peer  was  the  first  to  call  attention  to  the  charac¬ 
teristically  furrowed  brow.  Lanman  and  Mahoney  point  out  that 
epigastric  distention  due  to  gastric  dilatation,  and  hypogastric  flatness 
due  to  failure  of  food  to  pass  through  the  pylorus,  is  present  only  in 
pyloric  stenosis.  Downes  and  Bolling  stated  that  a  palpable  pyloric 
tumor  and  gastric  peristalsis  are  present  in  no  other  condition.  The 
frequency  of  a  palpable  pyloric  tumor  is  a  subject  still  debated.  Skill 
at  palpation  is  evidently  a  variable  attainment  among  authorities. 

“  When  it  is  positive,  the  perception  of  a  tumor  is  a  sign  of  great 
value ;  unfortunately,  this  sign  is  inconstant,  late  and  even  deceptive.” 
(Fredet).  Tarr  (1919)  stated  that  “At  times  it  is  necessary  to 
etherize  the  patient  before  sufficient  relaxation  for  a  thorough  ex¬ 
amination  can  be  had.”  Strauss  indicated  that  the  size  of  the  pyloric 
tumor  had  no  relationship  to  the  extent  of  the  obstruction. 

The  use  of  adjuvant  procedures  in  the  diagnosis  of  pyloric  stenosis 
must  also  be  mentioned : 

1.  Duodenal  Catheter  .  .  Introduced  into  the  realm  of  pedi¬ 
atrics  by  Epstein  in  1880  for  the  purpose  of  gastric  feeding  and 
investigation,  has,  in  these  many  years,  never  been  seriously  thought 
of  in  connection  with  diagnosis  and  treatment  of  pyloric  conditions  ” 
(Hess,  1912).  Hess  used  the  infant  duodenal  catheter  “to  relieve 
pylorospasm  and  to  diagnose  marked  stenosis”;  Howell  (1917) 
employed  this  method  to  disting^uish  between  partial  and  complete 
stenosis. 

2.  X-ray  investigations  were  attempted  early.  The  first  attempts 
by  Ibrahim  (1903)  to  employ  this  new  diagnostic  method  were 
unsuccessful.  Carpenter  (1909)  similarly  gained  no  information 
from  roentgenograms  following  injections  of  a  “  bismuth  impreg¬ 
nated  feed.”  Pisek  and  Lewald  (1912)  after  more  extensive  studies 
were  the  first  to  indicate  the  value  of  x-rays  in  differentiating 
pylorospasm  from  true  hypertrophic  stenosis.  Strauss  (1918) 
described  a  technic  of  fluoroscopy,  devised  by  Ahrens,  as  the  “  most 
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accurate  means  of  making  an  exact  diagnosis.”  Sauer  (1918)  stated 
that  “  very  little  prognostic  value  in  regard  to  the  emptying  time  of 
the  stomach  can  be  attached  to  x-ray  pictures  unless  taken  after 
cereal,  as  well  as  after  the  ordinary  milk  feedings,  as  the  patency  of 
the  pylorus  is  much  greater  after  cereal  feedings  than  it  is  after 
milk-mixture  feeding.” 

As  yet  there  is  no  universal  agreement  on  the  reliability  of  roentgen 
examinations.  Brooks  (1931)  states  that  x-ray  may  furnish  con¬ 
clusive  evidence  against  the  existence  of  pyloric  stenosis,  but  never 
conclusive  evidence  of  its  presence.  Norris  (1933)  believes  it  essen¬ 
tial  to  establish  the  presence  or  absence  of  duodenal  atresia.  Ladd 
(1936)  stated  that  in  the  presence  of  the  cardinal  signs  (projectile 
vomiting,  scanty  stools,  loss  of  weight  and  dehydration,  visible 
peristalsis,  and  a  palpable  tumor)  x-ray  is  neither  necessary  nor 
desirable.  More  recently  (1938)  Shanks,  Kerley  and  Twining  credit 
Strauss  with  the  statement  that  “  if  less  than  70  percent  of  the  meal 
has  passed  out  of  the  stomach  in  four  hours,  the  severity  of  the 
stenosis  is  such  as  to  call  for  surgical  interference.”  They  conclude 
that  “  x-ray  becomes  of  prime  importance  when  that  triad  (i.  e. 
propulsive  vomiting,  visible  peristalsis,  and  palpable  tumor)  is  not 
complete.” 

3.  Gastric  lavage  to  demonstrate  the  existence  and  degree  of 
gastric  retention  was  practiced  by  virtually  all  early  workers,  notably 
Pfaundler  and  Tobler. 

4.  Auscultation  to  determine  size  of  the  stomach  and  the  degree 
of  retention  was  commonly  employed. 

5.  Gastrodiaphany.  Ibrahim  (1905)  mentions  Pfaundler’s  pro¬ 
posal  of  employing  gastrodiaphany  without  indicating  that  it  had  ever 
been  used. 

Pathology  and  Pathogenesis 

While  fundamental  agreement  was  being  reached  as  to  the  ex¬ 
istence  of  pyloric  stenosis  and  its  characteristic  clinical  findings,  a 
lively  and  even  acrimonious  debate  developed  concerning  its  pathology 
and  pathogenesis.  Two  opposing  schools  of  thought  developed:  (1) 
Those  who  believed  in  primary  pyloric  spasm  with  secondary  hyper- 
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trophy,  (2)  those  who  postulated  primary  pyloric  hypertrophy  and 
secondary  spasm. 

Both  theories  had  vigorous  support.  Among  the  proponents  of 
the  “  spasm  first  ”  theory  were  notably  John  Thomson,  who  described 
the  disease  as  “  congenital  gastric  spasm  ”  and  Pfaundler  who  denied 
the  existence  of  a  pyloric  hypertrophy  during  life.  He  considered  the 
pyloric  tumor  as  a  sign  of  postmortem  rigor  (“  Systole  of  the 
pylorus  ” ) .  Thompson,  whose  theory  of  antenatal  spasm  was  most 
widely  accepted,  spoke  of  a  possible  “  intra-uterine  developmental 
neurosis  ”  due  to  nervous  incoordination  resulting  perhaps  from  fetal 
swallowing  of  amniotic  fluid. 

To  the  “  spasm  first  ”  school,  muscular  pyloric  hypertrophy  result¬ 
ing  from  abnormal  contractions  (“  Arbeits  hypertrophic  ”)  was 
secondary,  spasm  the  primary  factor  whatever  its  cause,  whether 
amniotic  fluid  (Thomson),  milk  coagula  (Schmidt),  or  neuropathic 
habitus  (Heubner).  Durante  (1898)  compared  pyloric  stenosis  to 
congenital  hydronephrosis  in  which  bladder  hypertrophy  has  been 
observed  without  stricture  of  urinary  passages  (Fredet).  Heubner 
likened  pylorospasm  to  a  mild  form  of  Little’s  Disease  due  to  deficient 
development  of  gastric  innervation.  Wernstedt,  taking  an  inter¬ 
mediate  ground,  called  the  condition  a  “  neurosis  ” ;  “  At  birth  there 
is  neither  spasm  nor  hypertrophy,  but  rather  only  a  predisposition  ” 
(Berend). 

Opponents  of  the  “  spasm  first  ”  theory  were  bitter  in  their  de¬ 
nunciations.  Cautley  and  Dent  pointed  out  that  disordered  innerva¬ 
tion  of  the  heart  did  not  cause  hypertrophy,  nor  was  it  produced  by 
incoordination,  as  in  locomotor  ataxia.  Hirschsprung  is  said  to  have 
remarked ;  “  Pfaundler  kann  nie  wirkliche  Falle  von  Pylorusstenose 
gesehen  haben  und  deshalb  ist  er  nicht  im  Stande,  dariiber  zu 
urtheilen;  er  spricht  wie  der  Blinde  von  den  Farben  ”  (Fredet).  As 
recently  as  1935,  Thompson  and  Gaisford  stated  that  “  pylorospasm 
exists  more  in  the  mind  of  the  pediatrician  than  in  the  abdomen  of 
the  child.” 

Whether  the  pyloric  enlargement  is  an  antenatal  or  postnatal 
development  is  a  problem  which  even  today  divides  the  ranks  of  those 
who  champion  the  idea  of  primary  hypertrophy.  The  findings  by 
Dent  in  1907  of  pyloric  hypertrophy  in  a  seven  months  fetus  (see 
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Sutherland),  and  subsequent  confirmation  of  this  in  other  cases 
(Downes,  Norris)  before  birth,  has  done  much  to  thin  the  ranks  of 
the  “  spasm  first  ”  adherents.  Pfaundler  himself  finally  adopted  an 
intermediate  view  accepting  a  “  dualistic  ”  standpoint,  admitting  both 
organic  and  functional  stenosis. 

It  is  generally  agreed  today  that  both  hypertrophy  and  spasm  are 
concerned  in  the  stenosis,  though  the  weight  of  evidence  seems  to 
favor  the  priority  of  the  former.  It  is  agreed  also  that  mild  and 
moderate  degrees  of  pyloric  hypertrophy  are  capable  of  persisting 
throughout  life,  often  without  serious  handicap.  Bernheim-Karrer 
(1909)  observed  that  gastric  motility  is  delayed  many  years  after 
apparent  cure,  indicating  a  persistence  of  some  degree  of  stenosis. 
He  considered  the  “  spastic  period  ”  as  only  one  phase  of  the  problem. 
The  fact,  however,  that  most  cases  of  hypertrophic  pyloric  stenosis 
show  their  first  signs  of  obstruction  after  a  “  free  interval  ”  of  three 
weeks  or  more  following  birth,  remains  an  unsolved  problem  for 
the  adherents  of  the  view  of  primary  antenatal  hypertrophy. 

Pathological  Anatomy 

The  increased  thickness  of  the  pylorus,  giving  rise  to  a  hard 
“  tumor  ”  and  resulting  in  construction  of  the  pyloric  lumen,  was 
described  in  all  early  case  records  (Blair,  Weber,  Armstrong,  Beards¬ 
ley,  Williamson,  Siemon-Dawosky,  Hirschsprung).  The  con¬ 
sistency  of  the  pylorus  was  expressed  variously,  as  “  cartilaginous, 
and  something  inclin’d  to  an  ossification  ”  (Blair) ;  “  a  hard 
compact  substance  or  schirrosity  ”  (Beardsley) ;  “  fibromyomatous  ” 
(Nicoll).  In  size,  the  pylorus  has  been  likened  to  that  of  an  “  olive,” 
“  hazel  nut,”  “  small  cherry  ”  or  “  small  uterine  myoma  ”  (Fredet). 
The  appearance  of  the  tumor  bulging  into  the  duodenum  was  com¬ 
pared  to  the  portio  vaginalis  uteri  with  surprising  regularity;  Paul 
Broca  (1850)  :  “  Du  cote  du  duodenum  elle  s’arrete  brusquement, 
et  fait  dans  cet  intestin  un  saillie  tres-semblable  a  celle  du  museau  de 
tanche  dans  le  vagin  ”;  Meltzer  (1898) :  “  The  peculiar  appearance 
of  the  thick  duodenal  end  of  the  pylorus  with  the  tenacious  mucus 
hanging  from  it  strikingly  reminds  me  of  the  vaginal  portion  of  the 
uterus  protruding  into  the  vagina.”  Cautley  (1902)  describes  the 
narrowed  pyloric  canal  to  the  “  urethra  enveloped  by  the  prostate.” 
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Anatomical  studies  of  the  pylorus  in  cases  of  stenosis,  as  well  as  in 
the  fetus  and  normal  newborn,  have  been  contradictory.  Sauer’s 
publications  (1924)  summarize  these  conflicting  views.  Personal 
bias  as  to  the  nature  of  the  disease  led  to  various  interpretations. 
While  some  interpreted  the  pyloric  thickening  as  due  entirely  to 
muscular  contraction  (spasm;  post-mortem  contraction;  hardening 
by  fixing  fluids),  the  majority  concurred  in  attributing  tumor  forma¬ 
tion  to  hypertrophy  of  the  circular  muscular  layer.  Finkelstein  and 
Gran  (1897)  described  an  insiance  in  which  only  the  longitudinal 
muscle  layer  was  involved.  Measurements  made  by  different  methods 
(Pfaundler,  Wernstedt,  Hertz)  gave  varying  dimensions  for  the 
normal  as  well  as  the  hypertrophic  pylorus.  These  variations,  says 
Sauer,  caused  Hertz  to  ask  in  despair;  “  When  is  a  pylorus  hyper¬ 
trophied  ?  ”  Sauer’s  ingenious  reconstructions  with  wax  models  gave 
“  a  conclusive  demonstration  that  a  marked  hypertrophy  of  the 
muscularis  exists”  (1924).  Pfaundler  (1906,  1910)  attempted  to 
differentiate  between  pyloric  spasm  (“  systole  ”)  and  hypertrophy  by 
subjecting  the  pylorus  to  water  pressure;  Wernstedt  (1923)  ag;ain 
advocated  this  method. 

The  obstructive  role  played  by  redundancy  of  the  mucosa  was 
particularly  stressed  by  Fredet  (1908)  and  Berend  and  Wintemitz 
( 1910)  ;  Heubner  ( 1906)  spoke  of  thickening  of  the  mucosa  and  sub¬ 
mucosa.  Other  factors  contributing  to  the  pyloric  obstruction,  such 
as  edema  (Palmer)  and  inflammatory  reaction  of  the  gastric  mucosa 
(Fraser),  have  been  considered  as  important.  The  associated  gastric 
hypertrophy  was  thought,  by  Ibrahim,  to  be  compensatory ;  Heubner 
considered  it  analogous  to  that  of  the  pylorus. 

Digestion 

Studies  of  digestive  processes  in  pyloric  stenosis  are  recorded, 
among  others,  by  Tobler,  Ibrahim,  Langstein,  Freund  and  Berend. 
Analyses  of  the  gastric  contents  after  vomiting  or  lavage  have  shown, 
on  the  whole,  no  striking  deviations  from  the  normal.  The  high  fat 
content  of  the  vomitus  found  by  Tobler,  did  not  differ  in  degree 
from  that  in  normal  digestion  of  infants  where  fat  mobilization  is 
usually  slower  than  that  of  carbohydrates  and  proteins.  Protein 
digestion  (Langstein)  and  pepsin  content  (Finkelstein)  were  also 
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found  to  be  normal.  A  hydrochloric  acid  content  in  excess  of  normal 
was  considered  by  Freund  to  be  a  causative  factor  in  spasticity  of 
the  pylorus.  The  total  vomitus  in  24  hours,  according  to  Berend, 
greatly  exceeded  the  food  intake.  Lack  of  starch  in  the  feces  (as 
demonstrated  by  iodine  reaction)  after  thick  starch  feedings  has  been 
mentioned  by  numerous  writers  as  indicative  of  pyloric  closure. 

Etiology 

Since  the  etiology  of  hypertrophic  pyloric  stenosis  is  still  unknown, 
it  is  unnecessary  to  comment  at  length  upon  the  many  theories  ad¬ 
vanced  to  account  for  its  occurrence.  The  theories  have  thus  far 
failed  to  explain  satisfactorily  ( 1 )  the  congenital  or  prenatal  occur¬ 
rence  and  (2)  the  overwhelming  predisposition  of  male  infants  of 
this  disease  (Romano  and  McFetridge).  Prevention  of  the  disease, 
therefore,  as  well  as  any  truly  causal  therapy  is  impossible.  Attempts 
in  this  direction,  based  on  the  vitamin  B  deficiency  theory  (Moore 
and  Brodie)  by  Meader,  through  the  administration  to  pregnant 
women  of  dessicated  yeast,  are  still  inconclusive  and  unconfirmed. 
A  fertile  field  remains  for  future  historians  of  pyloric  stenosis  to  trace 
the  trends  of  thought  if  and  when  the  actual  cause  is  discovered  (A 
good  summary  of  the  more  important  theories  is  given  by  Romano 
and  McFetridge.) 

(To  be  continued) 


BRITISH  MEDICINE  AND  THE  OLD  VIENNA  MEDICAL 

SCHOOL 


MAX  NEUBURGER,  M.  D.,  Ph.D. 

of  the  Wellcome  Historical  Medical  Museum,  London:  formerly  Professor 
of  the  History  of  Medicine  at  the  University  of  Vienna. 

The  Vienna  School,  which  was  brought  into  existence  by  Van 
Swieten’s  work  for  medical  reform,  was  for  decades  the  most  cele¬ 
brated  stronghold  of  Boerhaave’s  doctrines  of  clinical  observation 
and  of  the  Master  of  Leyden’s  therapeutic  principles.  Moreover  the 
Vienna  School  of  Medicine  soon  came  into  contact  with  British 
medicine  through  the  writings  and  teaching  of  Boerhaave’s  disciples 
Van  Swieten  and  De  Haen.  This  connection,  hitherto  neglected  by 
investigators  in  the  field  of  medical  history,  was  to  be  an  important 
factor  in  determining  the  direction  taken  by  Viennese  medicine  in  the 
18th  century,  and  later. 

That  sober  empiricism,  resting  on  the  accumulation  of  detailed 
observations,  which  was  characteristic  of  English  medicine  in  the 
eighteenth  century  and  which  it  has  never  lost,  became  the  guiding 
star  of  the  Vienna  Medical  School  also.  Its  independent  and  imprej- 
udiced  spirit,  combined  with  great  powers  of  observation,  made  it 
the  example  of  the  true  clinical  method. 

Boerhaave  made  use  of  the  iatro-mechanical  theories  of  Pitcairn 
in  his  system  of  teaching  and  chose  to  follow  Sydenham  in  his  clinical 
investigation  and  treatment  of  the  sick.  He  had  the  greatest  admira¬ 
tion  for  the  English  Hippocrates  and  influenced  his  pupils  in  the  same 
direction.  It  is  even  said  that  when  lecturing  he  always  took  off  his 
hat  when  he  mentioned  his  name.  He  declared  that  of  the  modem 
authorities  only  Sydenham  had  achieved  the  perfection  of  Hippo¬ 
crates,  and  indeed  he  could  not  praise  him  sufficiently.  “Angliae 
numen  artis  Phoebum,  cujus  ego  nomen  sine  honorifica  praefatione 
memorare  erubescerem,  de  cujus  erga  Rempublicam  Medicam  mentis 
nunquam  ita  magnifice  dicam,  quin  ejus  id  sit  supematura  dignitas.” 

The  disciples  of  Boerhaave,  who,  as  teachers  and  as  authors  of 
standard  medical  works,  were  bringing  about  the  reform  of  medicine 
in  Vienna,  always  considered  Sydenham’s  work  as  the  ideal  of 
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clinical  practice.  This  is  amply  proved  by  the  study  of  their  writings. 
They  also  quoted  numerous  observations  and  experience  of  prominent 
British  practitioners  as  well  as  their  theories  about  diseases,  and  the 
experimental  results  of  British  investigators  in  medical  science  were 
not  ignored. 

Without  claiming  to  be  exhaustive  it  may  be  emphasized  that  in 
Van  Swieten’s  chief  work  Commentaria  in  H.  Boerhaaini  aphorismos 
de  cognoscendis  et  curandis  morbis  (which  appeared  in  numerous 
editions  and  was  translated  into  several  modem  languages)  Syden¬ 
ham  is  repeatedly  quoted  in  nearly  every  chapter,  especially  in  the 
discourses  on  Morhi  epidemici,  Febres  in  genere,  Erysipelas,  Scarla¬ 
tina,  Variola,  Angina  inflammatoria,  Pleuritis,  Peripneumonia, 
Rheumatismus,  Podagra,  Hydrops,  Calculus,  Passio  hysterica  & 
hypochondriaca,  Apoplexia,  Phrenitis  Mania,  Scorbutus,  Rachitis, 
Aphthae. 

Van  Swieten  followed  Boerhaave  in  inclining  towards  Sydenham’s 
teleological  conception  of  fever  as  a  remedy  of  Nature,  and  he  there¬ 
fore  recommended  a  therapy  which  attacks  the  dangerous  symptoms 
alone,  and  not  the  fever  itself.  He  emphatically  rejected  the  excessive 
use  of  sudorihcs,  which  was  common  practice  at  that  time.  Sydenham 
had  introduced  a  new  method  of  treating  fevers.  Before  his  time, 
and  for  a  long  period  after,  it  had  been  the  custom  to  treat  the  patient 
in  a  fever  by  heaping  clothes  upon  him  in  bed,  closing  up  the  room 
in  which  he  lay,  lighting  a  large  fire,  and  supplying  the  patient  with 
cordials  and  stimulants.  Sydenham,  however,  insisted  upon  opening 
windows,  banishing  fires  and  providing  only  the  ordinary  bed-clothes. 
His  treatment  of  fevers  by  methods  of  cold,  depletion  and  evacuation 
was  adopted  by  Pitcairn. 

Besides  Sydenham,  Van  Swieten  quoted  an  impressive  number  of 
other  British  medical  authorities,  such  as  Alston,  Brocklesby,  John 
Caius,  Douglas,  Floyer,  Freind,  Glisson,  Hales,  Harris,  Hartley, 
Harvey,  Hillary,  Huxham,  Keill,  Kirkpatrick,  Lobb,  Lower,  Mac- 
bride,  Manningham,  Mead,  Alexander  Monro,  Donald  Monro, 
Morton,  Nihell,  Pitcairn,  Pringle,  Sharp,  Simson,  Sutherland, 
Wharton,  Willis,  Wintringham,  etc.,  as  well  as  treatises  from  the 
Edinburgh  Medical  Essays. 

Van  Swieten’s  work  (in  many  volumes,  of  which  an  English 
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translation  was  also  published)  remained  a  rich  source  of  knowledge 
for  the  Medical  School  in  Vienna  up  to  the  beginning  of  the 
nineteenth  century. 

Anton  de  Haen,  the  former  school-fellow  of  Van  Swieten,  was 
called  to  Vienna  in  1754  to  take  over  the  newly  founded  clinic;  He, 
too,  was  an  enthusiastic  disciple  of  Sydenham  and  regarded  the 
clinical  observation  of  the  sick  as  the  highest  court  for  all  medical 
questions,  giving  to  physiological  science  an  advisory  but  not  a 
decisive  significance.  In  his  view,  the  clinician,  and  not  the  physi¬ 
ologist,  should  have  the  last  word,  and  where  the  opinions  differ  the 
latter  should  be  silent  before  the  former’s  experience.  This  view 
induced  him  again  and  again  to  make  extremely  violent  attacks 
against  distinguished  scientists  such  as  Haller.  De  Haen  himself 
often  made  experiments  in  the  interests  of  the  clinic,  e.  g.  on  the 
clotting  of  blood,  formation  of  pus,  changes  in  the  urine,  on  death  by 
suffocation  and  drowning,  etc.,  and  in  doing  so  he  always  alluded  to 
the  relevant  English  literature,  e.  g.  Hales,  Hewson,  Macbride,  and 
others. 

De  Haen  was  a  learned,  imaginative  clinician  and  a  teacher  who 
was  gifted  with  the  inspiring  power  of  words.  He  made  considerable 
improvements  in  medical  science  and  clinical  teaching  by  introducing 
exact  measurements  with  the  thermometer  (Fahrenheit),  by  record¬ 
ing  new  diseases,  by  frequent  and  careful  post-mortems,  and  by 
employing  new  therapeutic  methods  (Electrotherapy).  His  methods 
as  a  teacher  and  a  practising  physician  were  founded  on  the  principles 
of  Hippocrates,  Sydenham  and  Boerhaave.  Under  his  leadership  the 
Viennese  Medical  School  began  to  attract  disciples  from  all  countries. 
He  could  say  with  truth :  “  Multarum  extemarum  natiomun  medici 
jtmiores,  qui  antequam  exercendae  praxi  addicant  se,  Viennam  appel- 
lunt,  collegia  mea  uno  alterove  anno  frequentaturi,  de  utilitate  atque 
necessitate  studii  hippocratici  plane  convincuntur,  dum  ejus  usum  ad 
lectos  aegrorum  vident  inque  patriam  reduces,  idem  et  instituunt  et 
laudant,  ut  multorum  comprobare  testimonio  possum.” 

His  voliuninous  main  work :  Ratio  medendi  in  nosocomio  practico 
Vindobonensi,  etc.  (18  vols.,  Vienna,  1758-1779)  is  inspired  with  a 
glowing  enthusiasm  for  Hippocratic  medicine  as  Sydenham  and 
Boerhaave  had  conceived  it.  and  there  are  many  sharp  attacks  on 
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those  who  wished  to  change  therapeutic  methods  in  favour  of  latro- 
chemistry  or  other  systems.  Sydenham,  to  whom  de  Haen  gives 
unbounded  praise,  is  referred  to  as  the  most  important  authority  in 
every  chapter  of  the  work.  The  names  of  Denham,  Freind,  Hales, 
Harris,  Huxham,  Kirkpatrick,  Martin  Lister,  Lower,  Macbride, 
Mead,  Monro,  Noortwyck,  Pringle,  Rutty,  Whytt  and  Willis  are 
cited  frequently. 

De  Haen  mentions  with  great  satisfaction  that  the  therapeutic 
methods  which  he  practised  in  the  hospital  had  been  noted  with 
approval  by  the  distinguished  practitioner  and  experimentalist 
Macbride,  who  said  in  the  second  edition  of  his  Experimental  Essays 
(London,  1767;  IV,  On  the  Scurvy,  pp.  190-193)  concerning  the 
very  successful  practice  of  the  celebrated  Dr.  Haen  at  Vienna :  “  His 
medicines  are  all  of  the  fresh,  frementable  kind,  nor  does  he  ever  give 
patients  any  of  those  trifling  and  insigniflcant  mixtures  which  fill  up 
the  German  dispensatories  .  .  .  hence  patients  with  petechial  and 
miliary  eruptions  proceeding  from  a  dissolved  state  of  the  fluids  are 
rarely  to  be  seen  in  the  hospital  that  De  Haen  has  to  care  of ;  neither 
are  his  patients  afflicted  with  violent  vomiting  or  purging,  the 
acrimonious  matter  being  so  easily  corrected,  that  even  the  appetite 
frequently  returns,  during  the  very  course  of  the  fever.” 

Because  he  erroneously  explained  all  petechial  and  miliary  erup¬ 
tions  as  mere  artificial  products  following  the  hot  treatment  of  fever 
patients  by  diaphoresis,  etc.,  de  Haen  came  into  conflict  with  Pringle 
over  the  treatment  of  fevers  by  bloodletting.  In  point  of  fact  the 
petechial  fever  described  by  Pringle,  Huxham,  Grant,  and  others  had 
nothing  to  do  with  the  form  named  Febris  miliaris  by  the  Viennese 
clinician. 

Sir  John  Pringle  (Observations  on  the  Diseases  oj  the  Army. 
3rd.  ed.,  enlarged.  London,  1761.  pp.  412  et  seq.)  writes  in  a  Post¬ 
script  concerning  some  remarks  made  on  the  preceding  work  (Haen ; 
Theses  sistentes  jebrium  divisiones  etc.)  by  way  of  introduction; 
“  Whilst  this  third  edition  of  my  Observations  was  in  the  press,  I 
had  the  pleasure  to  meet  with  a  treatise  on  fevers  lately  published 
by  the  learned  Dr.  de  Haen,  Profesor  of  Medicine  in  the  University 
of  Vienna ;  but  upon  perusal  I  was  a  little  surprized  to  observe  that 
the  Author,  in  his  section  de  Febre  Miliari,  after  declaring  his  own 
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opinion,  and  finding  great  fault  with  Dr.  Huxham’s  sentiments  and 
practice,  in  regard  to  such  fevers,  should  add  that  if  in  opposition  to 
what  he  had  advanced,  any  thing  were  adduced  from  my  writings, 
similar  to  what  he  had  condemned  in  Dr.  Huxham,  the  same  argu¬ 
ments  which  he  had  used  against  the  Doctor  would  serve  for  an 
answer  to  me.  Now  if  either  Dr.  Huxham  had  copied  from  me,  or 
I  from  him,  or  indeed  had  there  been  an  exact  conformity  between  us, 
this  short  remark  might  have  been  sufficient;  but  as  none  of  these 
circumstances  are  true,  the  learned  author  of  the  Theses  will,  I  hope, 
excuse  me  for  showing  some  of  his  mistakes  on  this  occasion,  so  far 
as  I  am  concerned;  for  as  to  what  relates  to  Dr.  Huxham,  as  I  am 
satisfied  he  is  well  able  to  answer  for  himself,  I  shall  leave  him  to  say 
what  he  thinks  proper  upon  the  subject.” 

In  the  belated  reply  to  Pringle’s  polemic  remarks  de  Haen  says 
that  he  had  answered  already,  ”  nisi  ille,  more  inter  eruditos 
repudiando,  vemacula  scilicet  lingua  sua  contra  me  scripsisset  ” 
(Ratio  medendi.  Pars  X,  cap.  5.  De  jebre  miliari  et  petechiali). 

De  Haen  also  disapproved  of  the  work  of  one  of  his  pupils,  Anton 
Stoerck,  who  later,  as  Chief  Physician  to  the  Emperor  and  Director 
of  Medical  Studies,  became  the  successor  of  Van  Swieten. 

It  was  owing  to  the  systematic  observations  and  experiments  of 
Stoerck  that  the  following  plants,  which  were  known  for  centuries 
mainly  as  poisonous  herbs,  were  introduced  into  the  materia  medica : 
Aconitum,  Colchicum,  Coniutn,  Datura,  Hyosciamus  and  Pulsatilla. 
He  was  the  first  since  Willis  and  Wepfer  to  make  experimental 
examinations  of  medicines,  and  thus  founded  experimental  pharma¬ 
codynamics.  He  experimented  with  medicines  on  healthy  people,  as 
did  William  Alexander  in  Edinburgh  somewhat  later.  How  highly 
his  works  were  valued — and  only  de  Haen  denied  their  value — 
is  shown  by  the  fact  that  Stoerck’s  writings  on  Cicuta,  Stramonium, 
Hyosciamus,  Aconitum,  etc.  were  translated  into  English  in  1760 
and  1764,  and  that  English  authorities  (e.  g.  Fothergill  in  his  lecture 
on  hemlock)  refer  to  the  Viennese  scientist.  At  Stoerck’s  request 
Quarin  published  in  1761  a  work  on  hemlock  entitled  Tentamen  de 
cicuta. 

De  Haen  was  one  of  the  most  persistent  opponents  of  inoculation 
for  small-pox,  mainly  on  religious  grounds.  Already,  in  1755,  Van 
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Swieten  had  supported  the  procedure  and  worked  for  its  introduction, 
but  de  Haen  proclaimed  his  sweeping  condemnation  of  it  soon  after 
his  arrival  in  Vienna.  In  the  end.  however,  he  made  no  efforts  to 
prevent  the  action  of  the  Empress  Maria  Theresa  who,  on  Pringle’s 
recommendation,  called  Jan  Ingen-Housz,  a  Dutch  pupil  of  Dims- 
dale,  to  Vienna  for  the  inoculation  of  two  archdukes  and  one 
archduchess.  The  satisfactory  result  of  the  operation,  after  an 
extensive  series  of  200  cases,  opened  the  door  wide  to  the  practice, 
which,  particularly  in  the  hands  of  Stoerck  and  Locher,  was  given  a 
thorough  application  and  investigation.  We  have  an  excellent 
account  of  this  period  of  inoculation  in  Vienna  by  Rechberger. 
(V ollstdndige  Geschichte  dcr  Einimpjung  der  Blattern  in  Wien,  etc. 
Vienna,  1788.) 

In  contrast  with  de  Haen,  his  successor  Stoll  promoted  the  spread 
of  inoculation  for  small-pox,  and  he  himself  performed  it  twice  a 
year  in  the  presence  of  his  pupils,  so  as  to  acquaint  them  with  the 
method. 

Stoll,  who  was  one  of  the  most  famous  and  beloved  clinicians, 
to  whom  pupils  flocked  in  crowds  from  far  and  near,  brought  the  old 
(first)  Vienna  clinic  to  the  height  of  fame.  The  arrangements  of 
the  Vienna  school  were  imitated  by  other  clinics  which  were  estab¬ 
lished  in  Germany.  The  Academy  of  Sciences  at  Paris  proposed  to 
King  Louis  of  France  a  plan  for  founding  a  clinic  there  modelled 
on  the  school  directed  by  Stoll.  Although  he  sought  to  build  up  the 
general  picture  of  a  disease  by  the  study  of  individual  cases — ^and 
he  recorded  the  course  of  diseases  with  complete  mastery,  as  is 
witnessed  by  his  chief  works :  Ratio  medendi  in  nosocomio  practico 
Vindobonensi  (1779-1790)  and  Praelectiones  in  diver sos  morbos 
chronicos  (1788) — ^his  main  interest,  and  in  this  he  followed  Syden¬ 
ham,  lay  in  epidemiology. 

Stoll  attempted  to  establish  the  character  and  etiology  of  prevailing 
diseases,  so  that  the  appropriate  therapy  might  be  indicated  by  the 
character  itself,  and  also  to  write  a  history  of  the  diseases  of  his  own 
time.  Obviously,  Stoll  accepted  the  maxims  which  Sydenham  had 
advanced  when  he  was  developing  the  idea  of  the  epidemic  constitu¬ 
tion.  According  to  this  idea,  epidemics  were  not  only  dependent 
upon  weather  and  seasons,  like  other  widespread  diseases  (constitutio 
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anntia),  but  also  upon  unknown  cosmic  and  telluric  causes  (consti- 
tutio  epidemica).  The  epidemic  constitution  impresses  its  own 
individual  character  on  all  other  intercurrent  diseases.  Each  epidemic 
constitution  is  accompanied  by  a  fever,  peculiar  to  itself  (Febris 
stationaria) ,  etc. 

A  number  of  physicians  from  the  Vienna  School  busied  themselves 
with  epidemiology,  e.  g.  Hasenohrl,  Sagar,  Chenot  and  Plenciz.  The 
epidemiological  principles  of  Sydenham  were  held  in  veneration  in 
the  medical  literature  of  the  Vienna  School  almost  until  the  middle 
of  the  nineteenth  century.  Already  in  Kirch vogel’s  Diarum  med. 
pract.  de  febribus  intermittentibus  epidem.  grassant.  Vienna,  1770-71 
(deutsch.  physikal.  und  medicin.  Diarium,  Vienna,  1773)  it  is  pro¬ 
posed,  under  Sydenham’s  influence,  to  make  annual  records  of  the 
diseases  resulting  from  the  various  seasons.  Moreover,  this  intensive 
consideration  of  meteorological  influences  remained  as  a  necessary 
feature  in  medical  periodicals  of  later  times.  In  1786,  a  German 
edition  of  Sydenham’s  medical  works,  in  two  volumes,  with  footnotes, 
edited  by  Jos.  F.  Mastalier,  appeared  in  Vienna. 

In  Kirchvogel’s  Diarium  the  therapy  of  febris  putrida  takes  a 
prominent  place,  thus  testifying  to  the  influence  of  Huxham.  Follow¬ 
ing  his  teaching,  Kirchvogel  condemned  the  excessive  use  of  emetics 
and  purgatives,  and  recommended  the  use  of  simple  foods,  milk  diet 
and  grapes.  The  works  of  Lind  on  scurvy  were  also  well  known  to 
Kirchvogel.  In  one  chapter,  dealing  with  chickenpox,  he  advises  cool 
treatment  as  recommended  by  Sydenham,  and  demands  fresh  air  and 
cool  bedcovers  for  the  patients. 

The  Wiener  medicinische  Monatsschrijt  (1789),  edited  by  von 
Kletten,  records  in  the  spirit  of  Sydenham  and  Stoll  the  diseases 
observed  each  month,  observations  of  the  weather  and  carefully  taken 
thermometric  and  barometric  readings. 

The  connection  between  the  old  Vienna  medical  school  and  English 
medical  circles  can  be  traced  further  in  the  writings  and  letters  of  the 
highly  esteemed  physician  and  philanthropist  John  Coakley  Lettsom, 
who  founded  the  Medical  Society  in  London.  We  shall  let  him  speak 
for  himself : 

I  think  it  was  about  the  year  1784,  on  conversing  with  the  Baron  (Quarin 
of  Vienna),  on  the  treatment  of  pertussis  with  the  internal  use  of  bark  and 
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tincture  of  catharides,  that  he  desired  me  to  suspend  my  opinion  till  he 
published  his  “Animadversiones  practicae  in  diversos  morbos”  then  in  the 
press.  Much  information  might  be  expected  from  a  physician  who  claimed 
the  imperial  practice  of  the  Caesars,  with  that  of  the  largest  hospital  in  the 
world.  It  is  this  celebrated  physician,  who  was  asked  by  the  Emperor  Joseph, 
on  his  death-bed,  his  opinion  of  his  case,  to  which  he  replied  that  he  (the 
Emperor)  would  not  survive  48  hours.  To  the  honour  of  the  Emperor,  let  it 
also  be  recorded,  that  he  immediately  created  Quarin  a  baron,  with  a  pension 
of  above  £2000  per  annum  to  support  the  rank. 

My  favourable  expectations  were  not  highly  gratified  by  the  perusal  of  the 
Ammadversiones.  Quarin,  indeed,  recommends  the  usual  mode  of  anti¬ 
phlogistic  treatment  in  the  commencement  of  the  disease,  with  bleeding  and 
cautious  vomiting.  Towards  the  conclusion,  he  approves  of  the  cortex;  but, 
under  mistaken  notions  of  the  internal  use  of  cantharides,  he  says,  “  Pro- 
pinatur  a  quibusdam  in  tussi  convulsiva  tinctura  cantharidum,  sed  hujus 
remedii  usum  quandoque  periculosum  esse  experientia  docet.”  With  the 
cortex,  he  adds,  “  neque  lichen  islandicus  negligi  debet  and  from  Rosenstein 
he  introduces  another  trivial  vegetable,  the  moschum  arboreum,  particularly 
that  growing  on  the  oak;  and,  with  more  propriety,  from  my  old  master. 
Professor  Gaubius,  flores  zinci.  To  his  credit,  however,  let  it  be  noticed,  his 
reprobation  of  the  practice  of  the  Professor  at  Montpellier :  “  Damnando 
prorsus  ac  inhumano  consilio  Sauvages  duo,  triave  sacchari  satumi  grava 
suadet.”  .  .  .  Dr.  Storck,  of  Vienna,  so  famous  for  his  ingenious  tables 
respecting  Cicuta,  Colchicum,  Autumnale,  and  Belladonna,  in  his  Praecepta 
Medico-practica,  edited  by  Schosulan,  tom.  I,  p.  279,  gives  a  succinct  history 
of  this  disease.  In  practice  he  commences  with  antimonial  expectorants, 
opiates,  and  bleeding,  and  although  he  admits  of  the  repetition  of  the  latter, 
observes :  “  Venae  sectione  opus  est,  quae  pro  ratione  virium  et  symptomatum 
repetenda  erit,  ea  tamen  cantela,  ne  aegro  hac  ratione  inducator  debilitas, 
qua  tussis  exasperaretur.”  He  was  the  first  physician  who  gave  hemlock 
in  this  disease,  though  he  was  less  strenuous  in  its  use  than  Dr.  Rutter.  In 
some  instances,  he  substituted  hyoscyamus,  and  towards  the  termination  of  the 
inflammatory  symptoms,  recommended  bark.  Dr.  Stoll,  of  Vienna,  like  our 
Huxham,  Fothergill  and  Willan,  kept  a  diary  of  the  weather  and  diseases. 
This  and  his  Praelectiones  were  edited  by  Eyerel.  His  remarks  are  rather 
vague  than  instructive,  and  his  remedies  seem  to  have  been  brought  together 
from  different  authorities,  without  a  clear  discrimination.  From  such  a 
jumble  it  would  be  difficult  to  ascertain  a  rational  mode  of  practice.  Compare 
his  sixth  volume  of  Praelectiones.  .  .  . 

.  .  .  Few,  indeed,  of  the  medical  writers  just  referred  to,  have  adverted 
to  the  primary  seat  of  this  disease.  De  Haen,  I  think,  refers  it  to  the  intestinal 
canal,  but  many  others  to  the  diaphragm  and  stomach.”  (Memoirs  of  the  life 
and  writings  of  the  late  John  Coakley  Lettsom.  Vol.  Ill,  London,  1817 ; 
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Art.  XV,  pp.  92-93.  Notices  on  the  Discussions  in  the  Medical  Society  oi 
London  on  Monday  the  27th  of  February  1809,  respecting  the  Tussis 
CoHtmlsiva. ) 

In  his  Cursory  Remarks  on  some  Diseases  in  December  1808,  Lett- 
som  cites  Stoll  and  Plenciz.  He  also  mentions  that  particularly  in 
Vienna  consumption  was  very  frequent. 

The  greater  part  of  Stoll’s  active  career  fell  in  the  reign  of  the 
Emperor  Joseph  II,  a  monarch  who,  unlike  the  heads  of  almost  every 
other  state,  took  a  great  interest  in  medicine  and  surgery  from  the 
noblest  motives  of  humanity  and  concern  for  the  welfare  of  his 
subjects.  Thanks  to  him  the  General  Hospital  was  opened  in  1784 
and — what  was  of  the  greatest  importance  to  the  Vienna  Medical 
School — the  clinic,  which  was  originally  in  the  "  Burgerspital/*  and 
then  in  the  " Dreifaltigkeits "  or  "  Unirten  Spital"  was  transferred 
to  the  General  Hospital.  The  Emperor  devoted  himself  with  the 
greatest  zeal  to  the  improvement  of  the  medical  teaching  and  of  the 
educational  establishment  connected  with  it.  He  lamented  the  neglect 
shown  to  the  study  of  surgery  by  the  doctors,  and  the  unsatisfactory 
training  of  surgeons.  For  the  purpose  of  producing  competent  mili¬ 
tary  doctors  he  founded  a  school  (The  Academia  medico-chirurgica 
Josephina)  which  in  1785  was  established  in  a  magnificent  new 
building  and  granted  the  rights  and  rank  of  a  University.  This 
building  contained  lecture  rooms,  a  library,  and  a  collection  of 
anatomical  wax  models  made  in  Florence,  and  was  connected  with 
the  Military  Hospital  of  1200  beds.  The  teaching  was  devoted  to  all 
branches  of  medicine,  with  particular  attention  to  surgical  cases. 
It  needs  no  further  argument  to  show  that  this  school  did  much  to 
increase  the  prestige  of  the  surgical  profession,  both  scientifically 
and  socially.  But  the  Emperor  also  recognised  the  necessity  of  send¬ 
ing  gifted  young  doctors  abroad,  especially  to  France  and  England, 
where  surgery  and  obstetrics  had  made  greater  progress  than  in  the 
German  countries.  Thus,  he  provided  Hunczowsky  and  Boer  with 
traveling  expenses  and  introductions,  which  made  it  possible  for 
them  to  acquire  the  best  education  abroad,  and  ensured  their  return 
as  teachers.  Equipped  with  recommendations,  Hunczowsky  was  sent 
in  1777  to  France  and  England  to  visit  the  hospitals  of  those 
countries.  In  England  he  made  contact  with  Pott,  Else,  Bromfield, 
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Alanson,  John  Hunter  and  others.  On  his  return  he  published  his 
Medicinisch-chirurgische  Beobachtungen  auf  Reisen  durch  England 
und  Frankreich  (Vienna,  1783)  in  which  are  contained  valuable 
reports  on  the  hospitals  and  individual  methods  of  healing  in  those 
countries,  such  as  Pott’s  treatment  of  kyphosis,  and  his  recommenda¬ 
tion  of  opium  for  Gangraena  senilis.  Hunczowsky,  who  became 
teacher  of  surgery,  obstetrics  and  forensic  medicine  at  the  Academia- 
medico-chirurgica  Josephina,  translated  Robert  Hamilton’s  The 
duties  of  a  regimental  surgeon  into  German  under  the  title  of 
Pflichten  des  Regimentschirurgen  (Vienna,  1790).  In  the  Bibliothek 
der  neuesten  medieinisch-chirurgischen  Literatur  fiir  die  k.  k.  F eld- 
dr  zte,  which  appeared  in  1789,  edited  by  Schmidt  and  Hunczowsky, 
are  to  be  found  thorough  reviews  of  the  work  of  outstanding  English 
authorities,  e.  g.  Aitken,  Cruickshank,  Armstrong,  Cullen,  Monro, 
Sydenham,  Smellie,  Hunter,  and  others. 

As  regards  obstetrics,  theoretical  instruction  had  been  introduced 
as  early  as  1754  as  a  result  of  Van  Swieten’s  efforts,  and  the  lecture¬ 
ship  was  given  to  Crantz,  a  native  of  Luxemburg,  who  had  obtained 
his  education  in  obstetrics  in  France  and  England.  Crantz  introduced 
exercises  on  the  phantom,  and  gave  practical  instruction  at  the 
St.  Marxer  Spital.  He  was  mainly  influenced  by  Smellie,  being  an 
advocate  of  natural  midwifery  and  the  forceps,  and  discarding  all 
manipulations,  cutting  instruments,  etc.  His  successor  Rechberger 
also  clung  to  the  conservative  view,  i.  e.  that  parturition  should  be  left 
as  much  as  possible  to  the  power  of  Nature. 

Boer  was  Rechberger’s  assistant.  In  1784  he  became  surgeon  in 
the  orphanage,  where  the  Emperor  made  his  acquaintance  and 
learned  to  value  him.  Boer  left  Vienna  in  the  autumn  of  1785,  and 
after  visiting  Brussels  and  Ghent  he  went  to  Paris,  where  he  stayed 
for  fifteen  months,  and  then  to  London,  where  he  remained  almost  a 
year.  There  he  occupied  himself  mainly  with  the  practice  of  obstetrics, 
and  for  this  purpose  he  paid  daily  visits  to  the  great  Westminster 
Lying-in-Hospital,  of  which  Leake  was  chief.  He  did  not  neglect 
to  visit  the  other  hospitals  and  became  acquainted  with  Osborn, 
Denman,  Clarke,  Baillie  and  others.  An  excursion  to  Edinburgh 
put  him  in  touch  with  Aitken,  and  in  Dublin  he  met  Dease.  In 
February  1788  he  left  London  and  returned  to  Vienna  through 
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France  and  Italy,  In  1789  he  was  appointed  Surgeon  to  the  Emperor 
and  Extraordinary  Professor,  and  he  took  over  the  control  of  one 
section  of  the  General  Hospital  for  poor  expectant  mothers,  with 
instructions  to  give  practical  teaching. 

Joseph  II  also  commanded  Josef  Barth,  a  native  of  Malta,  who 
was  working  very  successfully  as  an  anatomist  and  oculist  in  Vienna, 
to  train  young  doctors  as  reliable  specialists  in  ophthalmology. 
Among  his  first  pupils  were  Adam  Schmidt  and  Joseph  Beer. 
Furthermore,  Beer  can  claim  the  distinction  of  founding  a  special 
ophthalmological  school  in  Vienna.  He  was  undoubtedly  the  most 
distinguished  worker  in  his  special  field  during  the  eighteenth  and 
early  nineteenth  centuries. 

The  numerous  reforms  in  health  services  and  the  foundation  of 
humanitarian  institutions,  which  the  Emperor  inspired,  aroused  the 
interest  of  the  worthy  English  philanthropist  John  Howard,  who 
travelled  extensively  in  order  to  study  the  hospital  and  prison  systems 
of  Europe.  In  his  celebrated  work  An  Account  of  the  Principal 
Lazarettos  of  Europe,  etc.  (1789)  he  discusses,  among  others,  the 
Viennese  institutions,  which  he  visited  in  1786:  The  General  Hos¬ 
pital,  the  “  new  ”  Tower  for  Lunatics,  the  Military  Hospital,  the 
Convent  of  Les  Freres  de  Charite,  the  Convent  of  St.  Elizabeth,  the 
society  of  the  Order  of  S.  Johanne  de  Deo.  “  In  this  city,”  writes 
Howard,  “  there  are  many  other  noble  institutions  which,  being  the 
objects  of  the  emperor’s  particular  attention,  and  having  been  either 
founded  or  improved  by  him,  manifest  a  public  spirit  which  does  him 
great  honour,  and  gives  a  striking  example  to  other  potentates.  Some 
of  these  I  will  just  mention:  Hospital  for  Invalids,  the  Foundling 
Hospital,  the  Orphan  Hospital.  There  is  a  new  institution  of  the 
Emperor’s  for  the  support  and  instruction  of  the  deaf  and  dumb.” 

Howard  also  had  the  opportunity  of  putting  before  the  Emperor 
Joseph  II  many  of  his  critical  observations  and  suggestions  for 
improvement.  ”  I  took  the  liberty  of  mentioning  several  of  these 
remarks  on  the  prisons  and  hospitals  at  Vienna  to  the  Emperor  when 
he  did  me  the  honor  of  giving  me  a  private  audience,  and  he  has 
relieved  the  miseries  of  many  unhappy  sufferers.” 

It  may  be  mentioned  in  this  connection  that  some  years  later,  in 
1799,  Mason  Good’s  work  A  dissertation  on  the  diseases  of  prisons 
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and  poor  houses  (London,  •  1795)  was  published  in  Vienna.  It 
appeared  in  a  German  translation  by  Count  von  Harrach  under  the 
title  “  Ober  Krankheiten  der  Gefangnisse  und  Armhauser.”  Von 
Harrach  was  a  distinguished  physician,  a  man  of  wide  learning  and 
a  connoisseur  of  the  fine  arts.  He  admired  British  culture  and  was 
received  with  particular  honour  when  he  visited  England. 

The  literary  output  of  J.  J.  Plenck,  Professor  at  the  Academia 
Josephina,  was  enormous,  covering  such  departments  of  medicine 
as  pharmacology,  toxicology,  forensic  medicine,  surgery,  derma¬ 
tology,  venereal  diseases,  ophthalmology,  children’s  diseases,  etc.,  and 
the  numerous  contacts  with  English  medical  literature  deserve  com¬ 
ment.  For  example,  there  appeared  in  London,  in  1767,  an  English 
translation  of  his  work  on  A  new  and  easy  method  of  giving  mercury 
to  those  affected  with  the  venereal  disease,  and  only  a  year  later  a 
second  edition  was  called  for. 

By  reason  of  his  work  Doctrina  de  morbis  cutaneis  (Vienna,  1776; 
German  ed.,  Vienna  1777)  Plenck  became  the  founder  of  systematic 
method  in  dermatology.  His  idea  of  basing  the  classification  of  skin 
diseases  solely  on  their  external  clinical  signs  was  developed  by 
Robert  Willan  in  his  celebrated  work  Description  and  treatment  of 
cutaneous  diseases  (London,  1798-1808),  a  book  which,  unlike  any 
other  text-book  of  skin  disease  before,  had  the  widest  circulation  and 
the  greatest  possible  recognition  in  all  European  countries,  where  it 
became  known  in  the  edition  completed  and  published  by  his  pupil 
and  friend  Thomas  Bateman  under  the  title  Practical  synopsis  of 
cutaneous  diseases  according  to  the  arrangement  of  Dr.  Willan 
(London,  1815). 

Plenck’s  ophthalmological  work  Doctrina  de  morbis  oculorum 
(Vienna,  1777,  1783;  German  ed.  1783)  was  extensively  used  by 
Rowley  for  his  Treatise  on  the  118  principal  diseases  of  the  eyes 
and  eyelids  (London,  1790). 

In  1769  Plenck  had  translated  Malcolm  Flemyng’s  Discourse  of 
the  nature,  cure,  etc.  of  the  corpulence  (a  paper  read  at  the  Royal 
Society  meeting  in  1757,  and  published  by  the  author,  London, 
1760). 

The  increasing  interest  in  English  medical  literature  can  also  be 
followed  up  in  a  few  Viennese  periodicals,  e.  g.  the  Medicinische 
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Chronik  of  Eyerel  and  Sallaba  (1793-1797)  contains  reviews  of  the 
work  of  Murray,  Duncan,  Adams,  Keate,  Falconer,  etc.  In  1798 
the  Medisinische  Archiv  von  Wien  und  Osterreich  published  reviews 
of  Jenner,  Cruikshank  and  John  Brown. 

Most  outstanding  among  tlie  manifestations  of  htunanitarian 
efforts  in  the  last  decades  of  the  18th  century  is  the  greater  concern 
which  began  to  be  shown  for  the  preservation  of  the  health  of  children 
and  the  treatment  of  their  diseases,  both  in  England  and  other 
countries.  Paediatrics  had  already  received  literary  representation  in 
monographs  at  an  early  date  in  England,  e.  g.  in  the  writings  of 
Glisson  (1650),  W.  Harris  (1689),  and  Cadogan  (1748).  An 
English  physician,  George  Armstrong,  was  moreover  the  first  to 
create,  by  great  sacrifice  of  time  and  effort,  an  institution  for  treating 
the  sick  children  of  the  poor.  In  1769  he  established  the  first  “  Dis¬ 
pensary  for  the  children  of  the  poor  ”  in  London,  where  attendance 
was  made  four  days  in  a  week,  from  twelve  till  two,  to  administer 
advice  and  medicines  gratis. 

Here  Armstrong  had  rare  opportunities  for  clinical  observation 
and  post-mortem  investigation,  the  results  of  his  painstaking  studies 
being  printed  in  the  later  editions  of  his  work  on  children,  originally 
issued  in  1767  with  the  title  An  Essay  on  the  Diseases  most  fatal 
to  Infants,  to  which  are  added  Rules  to  be  observed  in  the  nursing  of 
children,  with  a  particular  view  to  those  who  are  brought  up  by  hand. 
The  title  of  the  edition  of  1777  is:  An  Account  of  the  diseases  most 
incident  to  children  from  their  birth  till  the  age  of  puberty,  etc., 
also  a  General  Account  of  the  Dispensary  for  the  Infant  Poor,  from 
its  first  institution  in  1769  to  the  present  time.  Armstrong  could 
justly  say :  “  no  charitable  institution  was  ever  established  whereby 
so  much  good  was  done  or  so  many  lives  saved  at  so  small  expense.” 
His  book  was  dedicated  to  Queen  Charlotte,  but  there  is  no  record 
that  the  Queen  did  anything  to  help  this  hospital.  Armstrong  was 
ahead  of  his  age  and  did  not  possess  the  personality  to  impress  his 
ideas  on  the  rich  and  powerful.  The  Dispensary  was  active  until 
December  1781,  when  it  was  closed  for  lack  of  funds.  It  has  been 
estimated  that  over  35,000  children  were  treated  there  during  its 
existence. 

A  fate  similar  to  Armstrong’s  was  experienced  by  J.  J.  Mastalier 
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who,  in  1787,  founded  in  Vienna  an  institution  on  the  lines  of  the 
London  “  Dispensary  for  the  children  of  the  poor.”  But  the  Vienna 
Kinderkranken  Institut  outlasted  him  and  survives  today  as  the 
oldest  institution  of  its  kind  in  existence. 

Gdlis  succeeded  Mastalier  as  Director  of  the  institute  in  1793. 
His  Praktischen  Abhandlungen  iiber  die  vorziiglichsten  Krankheiten 
des  kindlichen  Alters  (Vienna,  1815,  1818)  contains  a  history  of  the 
Vienna  Kranken- Institut,  and  a  synoptic  table  which  records  all  the 
forms  of  disease  encountered,  and  the  number  of  patients  admitted 
annually  to  this  Institute  for  twenty  years. 

Armstrong’s  writings,  which  were  translated  into  German  at  an 
early  date,  but  still  more  Underwood’s  Treatise  on  the  diseases  of 
children  (London,  1784),  for  long  so  highly  esteemed  that  it  was 
reprinted  down  to  the  middle  of  the  nineteenth  century,  rendered 
eminent  service  in  the  discussion  of  the  practical  treatment  of 
children. 

Of  the  oldest  Viennese  paediatric  literature  one  must  mention, 
besides  the  work  of  Golis  referred  to  above,  the  writings  of  Plenck, 
H.  Boer,  and  the  Bibliothek  fur  Kinderdrzte  of  Ahorner  von  Ahorn- 
rain  (Vienna,  1792). 

In  the  preface  to  the  English  translation  of  Golis’s  treatise  on 
Hydrocephalus  acutus,  or  inflammatory  water  in  the  head  (London, 
1821)  Robert  Gooch,  the  translator,  writes  as  follows:  “At  Vienna 
there  is  an  Institute  for  the  sick  children  of  the  poor,  to  which  Dr. 
Golis  has  been  physician  ever  since  the  year  1793.  In  Germany  he 
has  a  great  reputation.  With  opportunities  for  observations  which 
no  other  man  ever  enjoyed,  and  practical  talents  of  a  very  high  order, 
he  has  written  the  best  book  I  ever  read  on  the  acute  hydrocephalus.” 

To  illustrate  further  the  connection  between  British  medical  litera¬ 
ture  and  that  of  the  old  Vienna  School,  we  shall  proceed  to  a  closer 
study. 

The  Viennese  physician  Wetsch,  who,  after  his  graduation,  occu¬ 
pied  himself  for  some  time  in  Paris  with  physiological  studies, 
especially  with  the  study  of  the  pulse,  published  in  1770  a  book  with 
the  title  Medicina  ex  pulsu  sive  systema  doctrinae  sphygmicae.  This 
doctrine  of  the  pulse  was  influenced  by  the  theory  put  forward  by  the 
Spanish  physician  Solano  de  Luque  whose  extremely  rare  work 
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Lapis  lydos  ApoUinis  methodo  segura  y  la  mas  util  ossa  para  conoscer 
coma  para  curar  las  enfermedades  agudas  (Madrid,  1731,  1768)  was 
translated  into  English  in  1741  by  the  Irish  physician  James  Nihell, 
who  was  a  practitioner  in  Cadiz.  The  translation  has  the  title  New 
and  extraordinary  observations  concerning  the  prediction  of  various 
crises  by  the  pulse  .  .  .  ,  and  was  dedicated  to  Richard  Mead.  In 
1748  it  was  translated  from  English  into  French  by  Lavirotte. 

The  Viennese  physician  Sagar,  who  was  pre^inent  in  epidemi¬ 
ology,  published  in  1771  a  nosological  classification  which  has  been 
called  the  best  of  its  kind  in  the  18th  century:  Systema  morborum 
symptomaticum  secundum  classes,  ordines,  genera  et  species,  etc. 
(2  vols.,  Vienna,  1771,  1776,  1784).  Sagar’s  attempt  at  a  classi¬ 
fication  of  diseases  follows  the  systems  of  Linnaeus,  Sauvages  and 
Cullen.  His  work  appeared  several  times  as  an  appendix  to  Cullen’s 
Synopsis  nosologiae  methodicae,  e.  g.  in  the  edition  Amsterdam, 
1775  {Apparatus  ad  nosologiam  methodicam  seu  synopsis  nosologiae 
methodicae.  Ed.  nova  et  aucta,  scilicet  systemate  morborum 
symptomatico  a  J.  B.  M.  Sagar  proposito). 

In  1776  there  appeared  in  Vienna  a  book  by  the  London  physician 
Hugh  Smith,  Formulae  medicament orum  concinnatae,  or  elegant 
medical  prescriptions  under  the  title  Kurzer  Inbegriff  der  prak- 
tischen  Arzneykunst,  aus  dem  Englischen,  mit  Anmerkungen  und 
Zusdtzen  versehen  von  F.  X.  Swediauer. 

After  graduating  in  Vienna,  the  Austrian  Schwediauer  [Swedi¬ 
auer],  who  was  a  descendant  of  a  Swedish  family,  came  to  Britain, 
first  to  Edinburgh  and  afterwards  to  London.  Here  he  built  up  an 
extensive  practice  as  a  specialist  in  venereal  diseases,  and  was  also 
very  much  occupied  with  writing.  He  published  a  paper  on  the 
methods  of  treatment  in  use  in  the  London  hospitals  at  that  time: 
Methodus  medendi  hodieme  in  nosocomiis  Londinensibus  usitata, 
which  was  published  in  Vienna  in  1777.  His  Practical  observations 
on  the  more  obstinate  and  inveterate  venereal  complaints  (London, 
1784)  was  published  in  a  German  translation  under  the  title  Prak- 
tische  Beobachtungen  uber  hartndckige  venerische  Zujdlle  (Vienna, 
1786). 

Jos.  Pascal  Ferro,  who  was  highly  esteemed  in  connection  with 
Austrian  methods  of  sanitation,  was  the  author  of  two  important 
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works  in  which  the  influence  of  English  medicine  is  specially  prom¬ 
inent.  In  the  treatise  Vom  Gebrauch  des  kalten  Bodes  (Vienna, 
1781,  1796)  he  praises  the  English  because  they  used  the  cold  bath 
much  earlier  than  any  other  nation,  and  in  his  historical  information 
he  follows  the  work  of  Floyer  and  Baynard:  Psychrolusia:  or,  the 
history  of  cold  bathing,  etc.  (1st  ed.,  London,  1706  ;  6th  ed.  1732). 
Floyer  had  published  as  early  as  1697,  An  inquiry  into  the  right  use 
of  the  hot,  cold  and  temperate  baths  in  England. 

Of  medical  authors,  Ferro  quotes  Armstrong  in  particular,  as  well 
as  the  following:  Baynard,  Cheyne,  Cullen,  Hewson,  Huxham, 
Ingenhousz,  Mackenzie,  Mead,  Monro,  Pringle,  Short,  Stevenson 
and  White.  In  addition,  quotations  are  made  from  Locke’s  Thoughts 
concerning  education. 

The  epoch  making  work  of  James  Currie:  Medical  reports  on  the 
effects  of  water,  cold  and  warm,  as  a  remedy  in  fever  and  febrile 
diseases  was  first  published  in  Liverpool  in  1797. 

In  his  work  Ober  die  Wirkungen  der  Lebensluft  (Vienna,  1799) 
Ferro  followed  the  example  of  English  authors  in  the  therapeutic  use 
of  oxygen,  which  Priestley  had  first  recommended.  In  opposition 
to  Ferro,  von  Scherer  wrote  his  Von  der  Schddlichkeit  der  Lebensluft 
in  langwierigen  Brustentziindungen  (Vienna,  1793). 

In  collaboration  with  Watt,  Thomas  Beddoes  had  founded  in  1798 
a  “Pneumatic  Institute”  at  Qifton  (Bristol),  where  the  young 
Davy  worked  as  an  assistant.  Another  disciple  of  “  pneumatic 
medicine  ”  was  Rollo. 

In  1801  there  appeared  in  Vienna  a  German  translation  of  Rollo’s 
monograph  on  diabetes :  An  account  of  two  cases  of  Diabetes  mellitus, 
etc.  (London,  1797)  under  the  title  Abhandlungen  des  Diabetes 
mellitus,  oder  der  zuckerartig  Harnruhr  mit  den  chemise  hen  Ver- 
suchen  der  Herrn  Cruikshank  iiber  den  Urin  and  Zucker,  aus  dem 
Englischen  von  J.  A.  Heidman.  In  1775  Pole  and  Dobson  had 
demonstrated  the  existence  of  grape-sugar  in  the  urine.  Cruikshank 
was  the  discoverer  of  urea. 

While  de  Haen  and  Stoll  had  exclusively  supported  humoral 
pathology,  the  third  great  clinician  of  the  old  Vienna  School,  Johann 
Peter  Frank  showed  at  least  during  the  first  years  of  his  activity  in 
the  Allgemeines  Krankenhaus  (1795)  a  strong  inclination  towards 
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the  revolutionary  system  which  was  developed  by  John  Brown  in  his 
Elementa  medicinae  (Edinburgh,  1780).  It  is  clearly  established  by 
reports  of  foreign  doctors  who  attended  his  lectures  and  visited  his 
clinics  that  Frank  at  this  time  made  great  concessions,  both  in  theory 
and  practice,  to  the  Brunonian  system,  although  not  without  reser¬ 
vations.  Partly  due  to  the  influence  of  his  son  Josef  Frank  who 
was  an  enthusiastic  adherent  to  this  system,  he  had  already  a  great 
interest  in  the  Brunonian  doctrines,  but  he  remained  critical.  The 
preface  which  he  wrote  for  his  son’s  book  Ratio  instituti  clinici 
Ticinensis  (Vienna,  1797)  clearly  shows  his  objectivity  and 
moderation. 

After  making  a  critical  examination  of  the  theoretical  side  of  the 
Brunonian  doctrine,  Peter  Frank  did  not  hesitate  to  put  it  to  the  test 
at  the  sickbed.  His  own  independent  reflections  had  already  made 
him  recognise  the  truth  of  Solidism  and  to  doubt  the  one-sided 
Humoralism.  But  he  was  never  blind  to  the  faults  and  imperfections 
of  Brown’s  system.  He  chiefly  criticised  the  omission  of  the  chemical 
and  mechanical  phenomena  of  nutrition  and  of  spontaneous  healing, 
and  the  obscurity  of  the  views  on  direct,  indirect  and  apparent 
weaknesses  (asthenia).  In  later  years  he  seems  to  have  abandoned 
Brownianism  entirely;  however,  in  his  medical  handbook  De 
curandis  hominum  morbis  epitome  (6  vols.,  Mannheim,  etc.,  1792- 
1821)  he  shows  himself  a  worthy  follower  of  Hippocrates  and 
Sydenham,  a  man  free  from  doctrinaire  ideas  and  the  restraints  of 
theory,  always  following  Nature  as  the  first  and  greatest  teacher. 

Frank  was  not  only  the  creator  of  a  work  that  must  be  considered 
the  cornerstone  of  our  modem  public  and  private  hygiene — in  his 
noble  work  System  der  medisinischen  Policey  (1777-1819)  he  had 
introduced  the  official  distinction  of  hygiene  and  forensic  medicine — 
but  he  was  also  the  most  distinguished  clinical  master  of  his  day. 
He  reorganized  the  teaching  of  medicine,  first  in  Gottingen,  then  in 
Pavia,  Vienna  and  Vilna.  He  combined  rational  eclecticism  with 
independent  observation  and  great  skill  in  diagnosis.  He  reminds 
us  in  many  ways  of  Cullen,  but  far  surpassed  him  in  the  versatility 
of  his  ideas.  Thus  he  did  not  entirely  accept  Cullen’s  system  accord¬ 
ing  to  which  the  “nervous  principle’’  (‘nervous  activity’)  is  the 
proper  lifegiving  element,  and  to  the  disturbance  of  which  all  diseases 
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can  be  traced  (‘  Nervous  pathology  ’).  Nevertheless  he  paid  special 
attention  to  diseases  of  the  central  nervous  system  earlier  than  any 
other  continental  clinician  and  was  the  founder  of  the  pathology  of 
the  spinal  cord.  His  classification  of  diseases  is  also  reminiscent  of 
Cullen’s.  He  even  produced  an  edition  of  Cullen’s  Synopsis  nosologiae 
metkodicae  (cura  J.  P.  Frank,  Turin,  1812).  Echoes  of  more  specific 
topics  in  British  medical  literature  are  also  occasionally  to  be  found 
in  his  writings,  e.  g.  in  connection  with  the  proof  of  the  occurrence 
of  glucose  in  the  urine  of  diabetics.* 

Josef  Frank,  who  was  at  first  at  Pavia,  as  his  father’s  assistant, 
and  then  in  Vienna  as  Chief  Physician  in  the  Allgemeines  Kranken- 
haus,  was  a  devoted  adherent  to  Brownianism,  and  fought  passion¬ 
ately  in  its  behalf.  In  1795  he  translated  the  work  of  Robert  Jones, 
one  of  Brown’s  disciples  An  Inquiry  into  the  state  of  medicine,  and 
made  great  propaganda  for  Brown’s  system  in  his  Ratio  instituti 
clinici  Ticinensis  anno  1795,  praejatus  est  J.  Peter  Frank  (German 
ed.,  Vienna,  1797).  However,  it  becomes  evident  in  his  later  writ¬ 
ings  that,  as  his  experience  increased,  he  gradually  deserted  the 
Brownian  doctrines  in  many  respects.  This  process  began  in  his 
Erlduterungen  zur  Brownischen  Arzneylehre  (Vienna,  1798).  In 
the  second  edition  of  his  Erlduterungen  zur  Erregungstheorie 
(1803)  he  openly  admits  earlier  mistakes  and  turns  again  to  Hippo¬ 
crates  and  Sydenham.  His  desertion  of  Brownianism  was  due  to  a 
visit  made  in  1803  to  the  English  and  Scotch,  who,  in  a  country 
where  simple  observation  is  the  rule,  abhor  all  sophistic  systems.  He 
wrote  a  report  of  this  visit;  Reise  nach  Paris,  London,  und  einem 
grossen  Theile  der  ubrigen  Englands  und  Schottlands  in  Beziehung 
auf  Spitdler,  Versorgungshduser,  etc.  (2  vols.,  Vienna,  1804-5 ;  2nd 
ed.,  1816).  In  this  he  says  frankly  “  Nothing  is  worse  than  to  fall 
into  any  kind  of  rut  through  faithfully  following  this  or  that  system.” 
He  stayed  at  London,  Oxford,  Cambridge,  Stamford,  York,  New¬ 
castle,  Edinburgh,  Glasgow,  Liverpool,  Manchester,  Birmingham, 
Bristol,  Bath  and  Portsmouth,  visiting  hospitals  and  medical  schools 

*  Cullen  had  recorded  cases  of  non-saccharine  diabetes.  Matthew  Dobson  in  1776 
proved  that  the  sweet  taste  of  the  urine — first  described  by  Thom.  Willis  in  1674 — 
was  due  to  sugar,  evaporating  the  urine  and  showing  that  the  mass  thus  obtained 
underwent  vinous  and  acetic  fermentation;  J.  P.  Frank  in  1792  distinguished 
diabetes  spurius  or  insipidus  from  diabetes  versus  or  mellitus. 
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everywhere,  and  coming  into  contact  with  many  British  physicians, 
e.  g.  Allan,  Baillie,  Barclay,  Beddoes,  Charles  and  John  Bell,  Carpue, 
Cheyne,  Clark,  Cliff,  Crichton,  Currie,  Denman,  Duncan,  Gregory, 
Hooper,  Hope,  Lettsom,  Pearson,  Rollo,  Rowley,  Sims,  Thompson, 
Trotter,  Wright  and  Young. 

He  has  particular  praise  for  the  Edinburgh  clinic  because  there  the 
pulse  was  taken  with  the  watch  and  the  temperature  with  the  thermo¬ 
meter.  However,  he  found  that  in  spite  of  the  reliable  methods  of 
instruction  the  students  there  did  not  participate  sufficiently  in  the 
clinical  work.  He  discussed  various  medical  questions  with  Gregory, 
who  pronounced  a  very  unfavourable  judgment  on  Brown’s  system 
and  esteemed  Heberden  most  highly.  He  also  discussed  the  Brownian 
system  with  Beddoes,  who  spoke  German  as  fluently  as  English  and 
was  familiar  with  the  leading  German  medical  authorities.  In  gen¬ 
eral,  he  gained  the  impression  that  British  physicians  were  interested 
in  facts  and  not  in  theories. 

When  Frank,  in  the  course  of  his  teaching  work  in  Vilna,  where 
he  followed  his  father,  published  his  Acta  clinica  Caesar cae  Universi- 
tatis  Vilnensis  (1808-12),  he  confessed  that  he  was  ashamed  of  the 
fetters  with  which  his  love  of  the  Brownian  system  had  so  long  bound 
him,  and  recommended  the  study  of  Hippocrates  and  Sydenham. 
We  owe  a  great  debt  to  Frank  for  giving  us  his  Praxeos  medicae 
universae  praecepta  (1826-1843)  which  covers  the  entire  scope  of 
medical  literature. 

On  account  of  its  logical  stringency,  the  Brunonian  system  aroused 
interest  and  gained  adherents  not  only  in  medical  circles  but  also 
among  the  non-professional  intelligentsia.  For  example  the  Viennese 
Professor  von  Sonnenfels,  and  later  the  famous  Chancellor  Prince 
Mettemich,  wished  it  to  be  employed  in  political  science;  indeed 
Brown’s  doctrines  became  the  nucleus  of  a  whole  body  of  contro¬ 
versial  literature.  The  most  important  of  the  works  published  in 
Vienna  which  attacked  Brownianism  was  the  Analyse  der  neueren 
Hcilkunde  (2  vols.,  Vienna,  1802)  by  Phil.  C.  Hartmann.  The 
following  additions  to  Brownian  literature  may  also  be  mentioned: 
Werner:  Apologie  des  Brown’ schen  Systems  der  Heilkunde,  etc. 
(2  vols.,  Vienna,  1799,  1800);  Scharndorfer :  Unpartheische  Beur- 
theilung  der  Brown  schen  Heilkunde  (Vienna,  1800)  ;  Josef  Frank : 
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Versuch  einer  theoretisch-praktischen  Arzneimittellehre  nach  den 
Grundsdtzen  der  Erregungs-theorie  (Vienna,  1802,  1804). 

During  Johann  Peter  Frank’s  directorship  of  the  Allgemeines 
Krankenhaus  vaccination  was  introduced  in  Vienna.  Johann  Pascal 
Ferro,  Sanitatsreferent,  was  the  first  to  practise  the  new  technique, 
and  on  April  30th,  1799,  he  used  his  own  children  for  an  experiment. 
On  the  10th  of  May  in  the  same  year  de  Carro’s  young  son  was 
vaccinated  with  the  lymph  taken  from  the  pustule  which  had  appeared 
on  the  arm  of  Ferro’s  little  daughter,  (cf.  Ferro :  Vher  den  Nutzen 
der  Kuhpockenimpjung,  Vienna,  1802). 

Ferro  was  overburdened  with  his  duties  as  Sanitatsreferent  and  it 
fell  to  the  young  and  enthusiastic  de  Carro  to  lead  the  agitation  in 
support  of  vaccination.  In  his  book :  Observations  et  experiences  sur 
I' inoculation  de  la  vaccine  (Vienna,  1801)  he  gives  detailed  reports 
of  two  hundred  inoculations.  De  Carro  was  born  in  Geneva  and 
received  his  medical  education  in  Edinburgh.  He  did  not  confine  his 
activities  to  Vienna,  but  instructed  physicians  in  the  rural  districts 
and  provinces  of  Austria,  and  sent  vaccine  to  various  German  towns, 
and  even  to  the  East,  via  Constantinople. 

Besides  de  Carro,  other  Viennese  physicians  supported  the  intro¬ 
duction  of  vaccination.  Foremost  among  these  were  Eyerel,  Careno, 
von  Portenschlag-Ledermayer  and  Bremser. 

As  an  acknowledgment  of  de  Carro’s  services  to  British  India, 
where,  with  the  assistance  of  the  British  ambassador,  Lord  Elgin, 
he  had  introduced  vaccination  and  had  refused  to  accept  the  proffered 
fee  of  a  thousand  guineas,  Jenner  made  him  a  gift  of  a  silver  box 
bearing  the  inscription  “  Jenner  to  Jean  de  Carro  ”  and  containing 
a  lock  of  his  hair  (cf.  de  Carro:  Histoire  de  la  vaccination  en 
Turquie,  en  Grice  et  aux  Indes  Orientales.  Vienna,  1844.  German 
ed.,  Breslau,  1847). 

A  number  of  Viennese  practitioners  had  gathered  round  de  Carro 
and  gave  him  strong  support  in  the  struggle  which  ensued,  a  struggle 
not  only  against  the  disease  itself,  but  against  the  reactionaries  and 
foes  of  all  innovations.  The  imperial  Chief-Physician,  von  Stifft, 
even  succeeded  in  enforcing  a  ban  on  vaccination  for  several  months. 
Fortunately  the  vaccination  movement  found  the  protection  of  those 
in  high  places,  and  also  the  terrible  smallpox  epidemic  of  1800  gave 
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its  cause  added  urgency.  After  further  successful  experiments  by 
means  of  inoculating  smallpox  pus,  Johann  Peter  Frank  insisted,  in 
1801,  that  a  series  of  vaccinations  should  be  performed  in  the  Vienna 
General  Hospital  before  a  conunission,  and  that  the  official  attitude 
to  vaccination  should  depend  upon  the  results  obtained.  This  sug¬ 
gestion  was  carried  into  effect  on  the  first  of  September  1801,  and 
since,  by  November  12th,  no  ill  effects  of  vaccination  could  be  found 
in  thirteen  out  of  the  twenty-six  children,  the  government,  on  March 
20th  1802,  issued  a  circular  recommending  cowpox  vaccination. 

Jenner’s  famous  work  Au  Inquiry  into  the  causes  and  effects  oj 
the  Variolae  vaccinae  was  translated  into  Latin  by  Careno  in  Vienna: 
Disquisitio  de  causis  et  effectibus  variolarum  vaccinarum.  Ex  anglico 
in  latinum  conversa  ab  Aloysio  Careno  (Vienna,  1799). 

In  one  of  his  letters  (Letter  201)  Lettsom  writes  concerning 
vaccination :  "  had  my  young  friend  been  informed  that  wherever  the 
cow-pock  has  been  generally  admitted,  the  small-pox  has  been  eradi¬ 
cated;  that  in  Vienna  two  children  only  have  died  in  eight  years  of 
the  small-pox,  and  those  caught  it  on  the  Danube,  that  in  consequence 
of  general  vaccination  in  that  city,  the  number  of  blind  children  has 
proportionally  diminished  ”  (Memoirs  of  the  life  and  writings  of  the 
late  John  Coakley  Lettsom,  with  a  selection  from  his  correspondence. 
Vol.  II,  London,  1817,  p.  344). 

At  the  end  of  the  eighteenth  and  the  beginning  of  the  nineteenth 
century,  three  other  members  of  the  Viennese  Medical  School  besides 
the  illustrious  Johann  Peter  Frank  earned  an  enduring  place  of 
honour  in  the  history  of  medicine.  They  were  the  anatomist  and 
physiologist  Prochaska,  the  eminent  ophthalmologist  Beer,  and  the 
reformer  of  obstetrics  Boer.  Each  of  these  men  is  more  or  less 
connected  with  British  medicine. 

Georg  Prochaska,  who  was  trained  as  anatomist  and  oculist  by 
Barth,  did  great  service  to  the  study  of  anatomy  by  his  investigations 
into  the  detailed  structure  of  muscles  and  nerves,  researches  made 
possible  by  his  collection  of  injection  preparations.  As  a  physiologist 
he  not  only  had  a  thorough  command  of  contemporary  knowledge, 
but  looked  far  beyond  it  to  facts  which  were  only  confirmed  by 
investigators  many  years  later. 

With  regard  to  the  doctrine  of  reflex  action,  i.  e.  movements  of 
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a  purely  mechanical  and  involuntary  nature,  Prochaska  stands 
between  Whytt  and  Marshall  Hall.  He  made  experiments  very 
similar  to  those  of  Whytt  on  decapitated  frogs,  and  like  him  too, 
he  pointed  out  the  obviously  purposeful  nature  of  the  movements 
resulting  from  peripheral  stimuli  {Opera  omnia,  Vienna,  1800. 
Comm,  de  functionibus  syst.  nerv.,  cap.  IV). 

Prochaska’s  conception  was  an  advance  on  previous  theory  because 
he  regarded  the  reflex  movements  as  resulting  from  a  quite  uncon¬ 
scious  instinct  of  self-preservation  and  not  from  a  concealed  sensation. 
He  regarded  the  spinal  cord  as  the  seat  of  the  reflex  arc.  The  final 
confirmation  of  these  ideas  was  presented  in  Marshall  Hall’s  treatise : 
The  reflex  function  of  the  medulla  oblongata  and  medulla  spinalis 
(1833).  Prochaska  also  declared  the  ganglia  to  be  reflex  centres 
(which  has  been  confirmed  by  Langley  and  Sherrington  in  recent 
times  in  the  case  of  sympathetic  reflexes). 

The  prerequisite  for  the  correct  understanding  of  reflex  phenomena 
was  however  the  recognition  of  separate  motor  and  sensory  nerve 
paths,  which  was  first  made  by  Charles  Bell  in  1811  in  his  treatise 
Idea  of  a  new  anatomy  of  the  brain,  submitted  for  the  observations 
of  the  author’s  friends,  and  with  still  greater  clarity  in  1821  in  his 
lecture  read  before  the  Royal  Society  On  the  nerves:  giving  an 
account  of  some  experiments  on  their  structure  and  functions,  etc. 

The  enunciation  of  Bell’s  law,  according  to  which  the  anterior 
roots  subserve  motor  functions,  and  the  posterior  roots  sensory 
functions,  was  for  the  time  being  based  on  experiments  which  pro¬ 
vided  a  functional  explanation  of  the  anatomical  arrangement  of 
spinal  nerve  roots,  such  as  the  relation  of  the  Portio  major  to  the 
Portio  minor  of  the  Trigeminal  nerve. 

It  is  Prochaska  who  has  the  credit  of  having  pointed  out  (at  first 
in  a  tone  of  scientific  curiosity)  that  only  the  posterior  root  of  spinal 
nerves  passes  through  the  intervertebral  ganglion,  while  the  anterior 
root  has  no  connection  with  the  ganglion.  Little  notice  had  pre¬ 
viously  been  taken  of  this  fact,  that  the  fifth  cranial  nerve,  the 
Trigeminus,  was  analogous  with  the  spinal  nerves  in  possessing  a 
double  root,  one  posterior  and  ganglionated,  and  one  anterior  which 
passes  directly  into  the  cord. 

Qiarles  Bell  emphasized  the  importance  of  the  Viennese  inves- 


I 


L 


508 


MAX  NEUBURGER 


tigator’s  theory,  although  his  fundamental  work  was  not  directly 
inspired  by  Prochaska’s  ideas.  Passages  bearing  on  this  theme  are 
to  be  found  already  in  Prochaska’s  treatise  De  structura  nervorum 
tractatus  anatomicus  (Vienna,  1779),  and  further  in  his  Disquisitio 
anatomico-physiologica  (Vienna,  1812)  in  which  he  mentions  centri¬ 
fugal  and  centripetal  conduction. 

In  the  preface  to  his  work  The  nervous  system  of  the  human  body 
(London,  1830)  Bell  writes  as  follows: 

Soemmering  and  Prochaska  [had  observed]  the  resemblance  between  the 
spinal  nerves  and  the  fifth  pair,  and  they  asked,  “  Why  should  the  fifth  nerve 
of  the  brain,  like  the  nerves  of  the  spine,  have  an  anterior  root  passing  by 
the  ganglion  and  entering  the  third  division  of  the  nerve?  Although  the 
course  of  my  investigations  has  not  been  directed  by  the  suggestion  of  ana¬ 
tomists,  yet  it  is  curious  to  observe  how  much  importance  may  be  now  given 
to  passages  which  heretofore  had  little  interest  attached  to  them.  Prochaska 
concludes  his  essay  on  the  Structure  of  the  Nerves  with  this  remarkable 
passage :  “  Quis  rationem  dabit :  quare  nam  nervorum  funiculi  tarn  in  sua 
crassitie  quam  in  miris  suis  plexibus  ac  concatenationibus  per  totum  suum 
decursum  ludant?  Quare  radices  anteriores  nervorum  spinalium,  ganglia 
spinalia  insalutata  transeant,  et  quare  nam  solae  posteriores  radices  ganglia 
spinalia  trannare  cogantur?  Et  cur  radices  nervorum  spinalimn  anteriores 
ramosae  in  medullam  spinalem  inseruntur,  aut,  si  mavis,  ex  ea  medulla 
oriuntur  dum  interim  posteriores  radices  funiculos  teretes  non  ramosos  com- 
plectimtur?  Quare  omnium  cerebri  nervorum  solum  quintum  par  post  ortum 
suum,  more  nervorum  spinalium,  g^anglion  semilunaro  dictum  facere  debet,  sub 
quo  peculiaris  funiculonun  fascientus  ad  tertium  quinti  paris  ramum  maxil- 
larem  inferiorem  dictum,  properat  insalutato  ganglio  semilunari  ad  simili- 
tudinem  radicum  anteriorem  nervorum  spinalium?" 

Prochaska’s  works  were  published  in  English,  together  with  the 
works  of  Unzer,  by  the  Sydenham  Society,  under  the  title  Unzer  and 
Prochaska  on  the  Nervous  System  (London,  1851). 

G.  J.  Beer  was  not  only  the  most  celebrated  ophthalmologist  of  his 
time,  but  one  of  the  greatest  of  all  times.  It  is  upon  his  teachings  that 
the  fame  of  the  University  of  Vienna  in  this  speciality  depends ;  from 
them  the  ophthalmology  of  the  Vienna  medical  school  took  its  origin. 
He  made  himself  a  master  of  the  whole  field  of  ophthalmology, 
making  use  of  pathological  anatomy,  promoting  greatly  the  judicious 
treatment  of  cataract,  extraction,  the  formation  of  an  artificial  pupil 
(he  was  the  first  to  extract  the  iris  and  cut  it  off  externally),  and 
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the  improvement  of  instruments.  The  knowledge  of  almost  all 
important  ophthalmologists  of  later  times  is  rooted  in  his  school  of 
thought.  The  most  outstanding  of  his  English  pupils  were  James 
Wardrop  and  William  Mackenzie. 

Wardrop,  who  continued  his  studies  in  Vienna  under  Johann  Peter 
Frank,  Prochaska  and  Beer,  attempted  a  work  on  the  pathological 
anatomy  of  the  eye  connected  with  discussions  on  individual  forms 
of  disease  in  his  Essay  on  the  morbid  anatomy  of  the  human  eye 
(Edinburgh,  1808,  1818,  1819-20,  1834). 

Mackenzie,  the  most  distinguished  eye  specialist  in  the  first  half 
of  the  nineteenth  century,  was  trained  by  Beer  in  Vienna,  and  prac¬ 
ticed  first  in  London  and  later  in  Glasgow,  where  he  was  professor 
of  ophthalmology  in  the  Eye-Hospital.  He  was  very  successful  with 
his  text-book  A  practical  treatise  on  the  diseases  of  the  eye  (London, 
1830,  1833).  In  the  second  edition  he  was  the  first  to  give  a  clear 
account  of  the  course  and  treatment  of  sympathetic  inflammation 
of  the  eye. 

Besides  Beer,  there  was  J.  A.  Schmidt,  who  drew  attention  to  the 
relations  existing  between  many  diseases  of  the  eye  and  diseased 
conditions  of  other  parts  of  the  body.  He  was  one  of  the  most 
important  of  Viennese  ophthalmologists  and  taught  at  the  Academia 
Josephina. 

Lucas  Johann  Boer,  who  became  extraordinary  professor  of  prac¬ 
tical  obstetrics  in  Vienna  in  1789,  ordinary  professor  in  1808,  and 
professor  of  theoretical  obstetrics  in  1817,  soon  raised  his  department 
in  the  Allgemeines  Krankenhaus  to  a  leading  position  in  Europe. 
For  more  than  three  decades  numerous  pupils  from  all  countries 
gathered  round  the  master,  among  them  the  most  celebrated  obstet¬ 
ricians  of  later  times.  As  to  practical  work,  Boer  was  responsible 
for  sweeping  reforms.  His  most  celebrated  achievement  was  the 
so-called  “  natural  obstetrics,”  for  no  one  before  Boer  left  the  act 
of  birth  to  nature  to  such  an  extent  and  with  so  much  resolution. 
He  not  only  surpassed  the  French  obstetrician  Solayres  de  Renhac, 
who  offered  favourable  contrasts  to  his  compatriots  of  the  time  by 
his  appreciation  of  those  stages  in  the  act  of  birth  which  can  be  left 
to  nature — he  even  surpassed  his  English  master.  For  the  expectant 
tradition  had  been  handed  down  in  England  from  Harvey  to  Smellie 
and  W.  Hunter. 
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Smellie  is  most  distinguished  in  connection  with  natural  birth  (x){ 
1000  births,  990  are  said  to  occur  with  only  ordinary  assistance) 
and  the  study  of  the  mechanism  of  birth. 

Smellie’s  pupil  William  Hunter  showed  a  definite  aversion  to 
the  use  of  obstetric  instruments,  especially  the  forceps.  He  said  of 
them  that  on  the  whole  they  had  done  more  harm  than  good. 

While  the  Goettingen  school,  represented  by  Osiander,  brought 
obstetrics  to  a  fine  art  and  far  surpassed  the  active  tendency  of  French 
obstetrics,  Boer’s  main  theme  is  expressed  in  the  sentence  “  We 
should  never  manage  as  if  Nature  had  given  up  her  work  of  parturi¬ 
tion,”  and  he  strove  continually  to  establish  the  importance  of 
appreciating  the  natural  forces  of  birth,  as  opposed  to  instrumental 
interference  which  was  all  too  frequent.  In  certain  cases  Boer  did  not 
underestimate  the  value  of  forceps,  and  at  4,456  births  he  used  them 
21  times,  i.  e.  0.47  per  cent  Osiander  on  the  other  hand  used 
forceps  in  1016  out  of  2540  births.  Boer  himself  siunmed  up  his 
work  of  reform  in  the  sentence,  “  I  began  at  the  point  where  no 
obstetrics  existed.” 

Boer’s  colleague  in  the  General  Hospital,  Simon  Zeller  stayed  in 
London  in  1786  for  four  weeks  and  paid  visits  to  the  famous  obstet¬ 
rician  Lowder,  to  the  Medical  Society  of  London,  and  to  the 
Hunterian  Museum. 

W.  F.  Schmidt,  teacher  of  obstetrics  of  the  Academia  Josephina, 
gave  most  support  to  natural  obstetrics,  although  he  recognised  the 
value  of  the  forceps. 

On  account  of  the  importance  of  the  treatment  of  wounds,  especially 
in  the  history  of  the  British  surgery,  the  Viennese  surgeon  Vincenz 
von  Kem  should  be  mentioned,  although  he  owed  his  education 
chiefly  to  Italian  surgery. 

In  his  treatise  of  1809  Avis  aux  chirurgUns  pour  les  engager 
d’ adopter  une  methode  dans  le  pansement  des  blessis  (German, 
1810)  von  Kem  already  outlined  the  principles,  through  the  develop¬ 
ment  of  which  he  was  to  reform  the  treatment  of  wounds.  He 
opposed  the  contemporary  craze  for  ointment  and  plaster  dressings, 
and  stressed  the  value  of  keeping  the  wounds  clean  and  treating  them 
with  hot  and  cold  water.  He  objected  to  the  stuffing  of  the  wounds 
with  lint,  and  the  use  of  pressure  to  remove  pus.  His  hospital  reports 
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deal  exhaustively  with  the  methods  of  wound  treatment.  Kem  was 
professor  of  practical  surgery  in  Vienna  from  1805,  and  we  owe  to 
him  the  credit  for  the  foundation  of  the  Operative  Institute  for  the 
training  of  Surgeons  (1807).  Unfortunately  his  contemporaries 
were  unable  to  understand  his  endeavours. 

Frank  had  no  worthy  follower  in  the  Medical  Qinic  during  the 
first  decades  of  the  19th  century.  Val.  von  Hildenbrand  was  the 
only  one  to  note.  He  was  the  author  of  a  book :  Ober  den  anstecken- 
den  Typhus,  which  is  still  worth  reading.  However,  the  Viennese 
clinicians  of  this  period  (Val.  von  Hildenbrand,  von  Raimann,  F.  X. 
von  Hildenbrand)  must  be  given  the  credit  of  having,  in  the  spirit  of 
Sydenham,  kept  medical  theory  free  from  the  fantastic  speculations 
of  German  ‘  natural  philosophy.’  They  presented  their  pupils  in  word 
and  writing  with  experiences  based  on  cool  observations  at  the  sick¬ 
bed,  and  used  and  recommended  to  them  the  most  practicable  and 
simple  methods  of  cure  according  to  the  cause  of  the  disease.  They 
distinguished  themselves  by  their  freedom  from  the  abuse  of  vene¬ 
section,  so  flourishing  at  that  period,  and  in  general  by  their  expectant 
treatment. 

Gideon  Harvey,  the  chief  physician  of  King  Charles  II  had  been 
the  first  to  oppose  the  polypharmacy  of  the  physicians  of  his  time  in 
his  satirical  treatise:  The  art  of  curing  diseases  by  expectation  which 
appeared  in  London  in  1689.  This  work  was  then  translated  into 
Latin  and  published  in  Halle  by  the  founder  of  “  Animism,”  G.  E. 
Stahl,  but  he  opposed  Harvey’s  Ars  curandi  nuda  expectatione  with 
his  Ars  sanandi  cum  expectatione  (Halle,  1730). 

Already,  in  his  Dissertation  (1755)  Tissot  is  revealed  as  one  of 
the  earliest  adherents  of  expectant  therapy. 

In  1776  the  Academy  in  Dijon  offered  a  prize  for  an  essay  dis¬ 
cussing  the  kinds  of  diseases  best  treated  by  expectant  treatment, 
and  the  kinds  best  treated  by  active  and  energetic  methods  (‘  mede- 
cine  agissante’).  Of  the  essays  submitted  those  of  Voullone  and 
Planchez  were  acknowledged  to  be  the  best. 

Among  the  other  disciples  of  expectant  treatment  and  the  doctrine 
of  “  vis  medicatrix  naturae  ”  was  a  group  of  physicians  in  Lyons, 
especially  Vitet  in  his  six- volume  work  Medecine  expectante  and 
Gilibert  in  his  Adversaria  medico-practica.  Their  works  were  based 
on  hundreds  of  clinical  histories  and  statistical  investigations. 
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In  the  preface  of  First  lines  of  the  practice  of  physic  Cullen  spoke 
in  principle  against  the  purely  expectant  treatment.  In  this  he  dif¬ 
fered  from  the  majority  of  British  physicians,  who  either  followed 
Sydenham,  the  standard  bearer  of  the  healing  power  of  Nature,  or 
were  adherents  of  Stahl’s  doctrine.  He  says  in  reference  to  the  dis¬ 
ciples  of  expectant  therapy :  “  Trusting  much  to  the  constant  attention 
and  wisdom  of  nature,  they  have  proposed  the  art  of  curing  by 
expectation,  have  therefore,  for  the  most  part,  proposed  only  very 
inert  and  frivolous  remedies,  have  zealously  opposed  the  use  of  some 
of  the  most  efficacious  ...  it  appears  to  me,  that  the  general 
doctrine  of  Nature  curing  diseases,  the  so  much  vatmted  Hippocratic 
method  of  curing,  has  often  had  a  baneful  influence  on  the  practice 
of  physic,  as  either  leading  physicians  into,  or  continuing  them  in, 
a  weak  and  feeble  practice,  and  at  the  same  time  superseding  or 
discouraging  all  the  attempts  of  art.” 

John  Brown,  a  pupil  of  Cullen,  who  turned  against  his  teaching 
later,  went  further  by  giving  a  grave  warning  against  trusting  simply 
to  the  forces  of  Nature,  and  by  strongly  recommending  the  inter¬ 
vention  of  the  healing  art  in  applying  stimulants  or  sedatives  as 
required. 

The  Viennese  physician  Franz  Josef  Gall  deals  with  this  theme 
in  his  comprehensive  and  imaginative  monograph:  Philosophisch- 
medisinische  Untersuchungen  uher  Natur  und  Kunst  im  kranken  und 
gesunden  Zustande  des  Menschen  (Vienna,  1791).  Unfortunately 
this  work  remained  tmflnished.  The  main  chapter  projected  by  the 
author  would  have  been  of  particular  interest,  having  for  its  subject 
the  duration  of  illness  when  left  to  nature,  and  when  treated  by 
various  artificial  methods. 

The  expectant  method  was  nowhere  more  esteemed  than  in  the 
Allgemeines  Krankenhaus  in  Vienna,  and  already  in  the  first  decades 
of  the  nineteenth  century,  foreign  physicians  who  had  visited  this 
centre  of  medical  culture  had  expressed  their  surprise  at  the  simplicity 
of  the  therapeutic  methods,  seldom  involving  blood-letting,  which 
were  practised  at  the  clinic  under  the  directorship  of  Von  Hilden- 
brand  and  Raimann,  and  still  more  by  some  Chief  Physicians  in  their 
various  departments.  Expectant  therapy  was  always  used  in  Vienna, 
after  unfavourable  experience  with  venesection  and  use  of  emetics 
and  stimulants  favoured  by  the  supporters  of  John  Brown’s  doctrine. 
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Boer,  the  reformer  of  obstetrics,  and  the  surgeon  von  Kem,  with 
his  drastic  simplification  of  wound  treatment,  demonstrated  what 
Nature  could  do,  and  once  more  reinstated  the  doctrine  of  the  healing 
power  of  Nature  in  its  rightful  place. 

In  Viennese  medical  literature,  as  elsewhere,  the  healing  power 
of  Nature  was  a  favourite  theme  for  discussion,  not  only  in  hand¬ 
books  of  pathology  and  therapeutics,  but  also  in  monographs  and 
dissertations;  e.  g.  Strauss:  Die  Heilkraft  der  Nature  (Vienna, 
1824)  and  Dietl:  Einige  Worte  von  der  Zuverldssigkeit  der  Heil- 
wissenschajt  (Vienna,  1829). 

Hartmann,  professor  of  pathology  and  distinguished  philosopher 
in  his  work  Theorie  der  Krankheit  oder  allgemeine  Pathologie  dis¬ 
cusses  it  as  follows.  “  There  have  always  been  and  there  still  are 
very  few  physicians — and  today  Brown  and  Broussais  in  particular 
are  among  them — who  deny  to  the  living  organism  the  ability  to 
cure  diseases  which  attack  it  by  its  own  power.  But  the  reasons  in 
its  favour  are  so  decisive  that  only  a  very  superficial  and  biased  view 
of  life  could  lead  to  the  misunderstanding  of  this  power,  which  resides 
in  the  core  of  life  itself.” 

While  it  was  still  in  its  final  glory  Richard  Bright  saw  the  old 
Viennese  school  during  the  brilliant  days  of  the  Vienna  Congress, 
and  he  gives  an  interesting  description  of  it.  In  1814  he  started  a 
continental  tour  through  Holland  and  Belgium  to  Berlin,  Vienna  and 
Hungary.  The  following  passages  which  concern  our  subject  are 
extracted  from  his  travel  journal. 

My  attention  was  naturally  drawn  in  a  peculiar  manner  to  the  magnificent 
General  Hospital,  where  the  medical  lectures  of  Hildenbrand,  the  instruction 
of  Boer,  and  the  surgical  practice  of  Rust  and  Kem,  afford  great  attractions 
to  those  who  are  interested  in  such  pursuits  .  .  . 

There  then  follows  a  description  of  the  Allgemeines  Krankenhaus, 
in  which  such  details  as  the  cost  of  maintenance  and  the  methods  of 
ventilation  are  given.  • 

The  clinical  wards  are  greatly  superior  to  the  others;  they  are  situated  in  a 
separate  building  in  one  of  the  squares  of  the  hospital,  where  the  Professor 
Hildenbrand,  imder  whose  care  the  patients  are  placed,  resides.  This  very 
able  physician  is  the  worthy  successor  of  the  celebrated  Stoll  and  Frank. 
He  devotes  himself  very  assiduously  to  the  improvement  of  the  students. 
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whose  education,  in  the  practical  parts  of  medicine,  he  superintends.  He 
visits  the  patients,  in  company  with  the  pupils,  as  early  as  seven  o’clock  in 
the  morning,  and  afterwards  delivers  a  very  excellent  course  of  medical 
lectures  in  Latin.  Professor  Beer  likewise  lectures  in  this  hospital,  and  gives 
his  clinical  instructions  in  a  large  ward  set  apart  for  diseases  of  the  eye. 

For  assisting  in  the  medical  education  of  the  students  there  is  a  considerable 
collection  of  antomical  preparations,  both  at  the  hospital  and  at  the  university. 
And  at  the  Josephene  medico-chirurgical  academy  is  to  be  seen  a  most 
splendid  collection  of  anatomical  casts  in  wax,  made  by  the  skillful  Florentine 
artists,  representing,  in  the  minutest  detail,  all  the  parts  of  the  human  body, 
with  their  anatomical  structure  fully  displayed,  and,  where  requisite,  the 
magnified  representation  of  the  parts  accompany  those  of  the  natural  size. 
There  is  yet  one  more  cabinet  in  this  class  of  preparations,  which  is  par¬ 
ticularly  worthy  of  attention.  This  is  the  museum  of  Professor  Prochaska, 
which  contains  the  most  minute  injections  of  the  vessels  of  the  human  body 
in  existence.  In  fact,  the  Professor  is  in  possession  of  a  certain  art  of  inject¬ 
ing,  which  he  received  from  Barth,  on  conditions  of  secrecy,  and  thus,  in 
defiance  of  all  the  rules  of  philosophical  liberality,  these  two  enlightened  men 
deny  to  the  world  the  valuable  means  they  have  discovered  of  increasing  our 
knowledge  of  the  most  intricate  parts  of  the  human  frame  ...  It  appears 
that  this  art  of  subtle  injections  is  the  same  which  Lieberkuhn  employed 
before  them,  and  which  was  lost  after  his  death. 

According  to  Bright,  the  most  outstanding  physicians  in  Vienna 
were  acknowledged  to  be  J.  P.  Frank,  Malfatti,  Hildenbrand,  de 
Carro  and  Capellini. 

Of  all  I  have  mentioned  Dr.  Frank  is  best  known  to  the  world  by  his 
numerous  and  learned  writings.  Few  men  have  spent  their  lives  in  more 
active  labours  of  usefulness.  .  .  .  He  is  a  man  of  the  most  instructive  and 
pleasing  conversation,  with  knowledge  both  of  books  and  men,  and  is  most 
universally  respected  ...  he  has  much  practice  forced  upon  him  as  a  con¬ 
sulting  physician.  The  remainder  of  his  time  is  occupied  in  completing  the 
works  he  has  begun,  particularly  his  elaborate  treatise  upon  medical  juris¬ 
prudence. 

Dr.  De  Carro,  likewise  does  much  honour  to  Vienna,  and  his  important 
exertions  in  the  propagation  of  that  greatest  discovery  of  the  age,  the  vaccine 
inoculation,  will  ever  entitle  him  to  the  sincere  thanks  of  his  fellow-creatures. 
To  him  the  Continent  of  Asia,  as  well  as  that  of  Europe,  is  indebted  for  the 
first  introduction  of  this  great  blessing,  and  I  shall  make  no  scruple  of  here 
inserting  a  short  account  of  his  success,  nearly  in  the  words  of  a  biographical 
memoir  of  Dr.  Carro,  which  has  very  lately  been  published  by  an  Austrian 
Nobleman.  De  Carro,  having  received  his  medical  education  in  England,  had 
early  opportunities  of  becoming  acquainted  with  Jenner’s  important  dis- 
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covery,  and  feeling  the  greatest  reliance  on  his  skill  and  accuracy,  resolved  to 
make  the  first  trial  upon  his  own  two  sons.  “  These  children,  on  the  10th  of 
May  1799,  became  the  first  subjects  of  the  cow-pox  inoculation  upon  the 
continent  of  Europe.  The  success  of  the  experiment  was  complete,  and  the 
children  were  found  to  be  wholly  incapable  of  receiving  the  small-pox  infec¬ 
tion.  De  Carro  now  laboured  sedulously  to  propagate  the  discovery  through 
the  whole  of  Europe.  His  efforts  were  attended  with  the  most  satisfactory 
results,  and  his  writings  became  the  standard  authorities  upon  the  subject. 
This,  however,  was  but  a  small  part  of  the  benefit  which  he  conferred  upon 
mankind,  for,  after  applying  himself  with  unremitting  zeal,  he  at  length 
succeeded  in  introducing  this  great  discovery  into  the  British  possessions,  and 
other  remote  countries  of  the  East,  which  he  effected  by  communication  of 
the  virus  over  land.  His  labours  in  this  most  meritorious  work  have  called 
forth  the  grateful  acknowledgments  of  the  many  countries  which  have 
benefited  by  them,  and  will  remain  a  lasting  memorial  to  his  honour.” 

(De  Carro  was  the  worthiest  follower  in  the  path  marked  out  by 
Jenner). 

The  Count  Harrach,  a  man  of  exten.'-ive  reading  and  singular  philanthropy, 
must  not  pass  unnoticed,  and  does  not  the  less  deserve  to  be  enrolled  amongst 
the  worthies  of  Vienna  because  the  purity  of  his  benevolence  would  never 
allow  him  to  claim  such  distinction.  This  sing^ar  man  turned  his  attention  to 
the  study  of  medicine  somewhat  late  in  life,  for  the  sole  purpose  of  doing 
good,  and  continued  to  spend  his  time  unceasingly  in  relieving  the  miseries  of 
those  who  are  unable  to  make  pecuniary  return  for  the  attentions  and  advice 
they  receive.  This  species  of  benevolent  exertions  is  much  needed  in  Vienna, 
where  there  are  none  of  the  smaller  medical  charities  and  dispensaries,  which 
abound  in  our  own  country.  I  several  times  accompanied  this  gentleman 
in  his  visits  to  the  establishments  for  the  education  of  the  blind,  and  to  a 
small  hospital  in  a  convent  of  Elizabethines  where  the  nuns  discharge  all  the 
offices  of  care  and  attendance  towards  the  patients;  and  it  was  pleasing  to 
see  with  what  truly  parental  kindness  he  conversed  and  associated  with  all 
these  objects  of  his  charitable  labours”  (Richard  Bright:  "Travels  from 
Vienna  through  Lower  Hungary,  with  some  remarks  on  the  state  of  Vienna 
during  the  Congress  in  1814"  Edinburgh,  1818). 

William  Mackenzie,  of  Glasgow,  the  famous  British  oculist,  pub¬ 
lished  in  1818  and  1819  two  articles  in  the  Quarterly  Journal  of 
Foreign  Medicine  and  Surgery  under  the  title:  Sketches  of  the 
Medical  School  of  Vienna.  In  his  preface  he  says  of  the  Vienna 
University :  “  it  has  risen  in  reputation  amongst  the  Catholic  Uni¬ 
versities.  so  that  it  now  occupies,  especially  as  a  medical  school,  the 
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very  first  rank.”  Amongst  the  foreigners  who  came  to  Vienna  in 
order  to  continue  their  studies  are  not  only  Hungarians,  Swiss, 
Italians,  Russians,  Danes  and  Dutch,  but  also  French  and  English, 
and  amongst  them  some  who  already  had  a  medical  practice,  and 
even  Professors  of  distant  imiversities. 

It  is  chiefly  from  the  admirable  arrangement  of  the  clinics  for  internal 
diseases,  for  diseases  of  the  eye,  and  for  lying-in-women,  and  from  the 
celebrity  of  the  professors  of  these  three  clinics,  that  foreign  students  are 
attracted  to  Vienna. 

According  to  Mackenzie,  “  the  science  of  Prochaska,  the  enthusi¬ 
asm,  the  profoundness  and  the  amazing  dexterity  of  Beer  ”  were  the 
main  attraction  of  the  Vienna  school.  Mackenzie  gives  the  following 
praise  to  the  clinical  instruction,  which  was  considerably  better  in 
Vienna  than  anywhere  else. 

We  can  scarcely  conceive  any  improvement  which  could  be  made  in  the 
clinical  education  of  physicians  at  Vienna.  The  system  seemed  to  us  to  be 
perfect.  A  stage  for  dramatic  and  affected  exhibitions,  or  for  hazardous  and 
ill-directed  experiments,  is  the  idea  which  is  apt  to  rise  in  the  mind  upon 
mention  of  a  clinic.  But  in  that  of  Vienna  both  the  physician  and  the  pupils 
seemed  to  do  everything  as  they  would  have  done  in  private  practice.  It 
seemed  as  if  the  students  were  led  by  von  Hildenbrand  into  the  private  houses 
of  his  patients,  and  if  the  pupils  were  not  learning  a  lesson  in  hospital,  but 
beginning  to  practise  for  themselves  with  the  advantage  of  having  an  ex¬ 
perienced  and  able  practitioner  with  whom  they  might  consult  The  graduates 
of  Vienna  have  not  idled  away  the  season  for  practical  improvement.  Placed 
in  a  situation  suited  as  well  for  the  communication  of  knowledge  as  for  the 
elicitation  of  talent,  they  are  schooled  in  penetration,  and  in  actual  habits 
of  observation,  and  bring  into  the  chamber  of  the  sick  something  more 
than  book-learning,  and  something  widely  different  from  fashionable 
accomplishments. 

Mackenzie  was  also  one  of  the  few  who  understood  von  Kern’s 
method  of  wound  treatment,  and  also  recognised  his  other  merits. 

Professor  Kem  [he  says]  is  distinguished  by  his  extreme  attachment  to 
simplicity  in  his  surgical  instruments  and  methods  of  operating.  The  sim¬ 
plicity  of  his  external  treatment  of  surgical  diseases  is  still  more  remarkable ; 
his  School  may  well  be  called  the  School  of  Nature;  for  he  trusts  almost  as 
little  to  art  as  did  Maistre  Doublet,  the  contemporary  of  Ambroise  Pare,  of 
whom  Brantome  tells  us  “  Et  toutes  ses  cures  faisoit  le  dit  Doublet  par  de 
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simple  linge  blanc  et  belle  eau  simple,  venant  de  la  fontaine  oa  du  puits." 
Professor  Kern  has  banished  from  his  practice  almost  all  the  common 
applications,  such  as  ointments,  plasters,  lotions,  charpie,  and  even  bandages, 
and  has  substituted  in  their  place  the  application  of  water,  and  a  simple 
covering  of  linen.  This  plan  of  treatment  he  follows  even  with  his  private 
patients;  and  it  certainly  shews  no  small  firmness,  to  humour  the  prejudices 
of  the  public  so  little,  as  never  to  prescribe  a  plaster  or  a  salve. 

Finally  Mackenzie  discusses  the  unusually  high  standard  of  Aus¬ 
trian  hygiene  and  forensic  medicine,  of  which  at  that  time  Bernt  was 
an  excellent  teacher  and  an  expert. 

It  would  lead  us  too  far  afield  to  quote  the  valuable  discussions 
of  Mackenzie  in  full.  We  wish,  however,  to  draw  attention  to  his 
particularly  detailed  treatment  of  the  subject  in  Voliune  II  of  the 
Quarterly  Journal  of  Foreign  Medicine  and  Surgery  (1819). 

We  must  also  note  that  the  regular  inquests  were  first  established 
in  Austria,  and  from  1817  Bemt  was  Professor  of  Forensic  Medicine 
and  Medical  Police  at  the  University  of  Vienna,  as  well  as  Director 
of  the  school  for  Forensic  Medicine.  We  mention  only  the  following 
of  his  numerous  and  very  valuable  works,  which  appeared  in  several 
editions:  his  handbooks  of  forensic  medicine,  of  medical  juris¬ 
prudence,  of  public  hygiene  and  Visa  reperta  etc.,  and  records  of 
medico-legal  evidence.  Bemt  gained  special  fame  through  his  Vor- 
schlag  zu  einer  hydrostatischen  Lungenprobe.  In  The  Edinburgh 
Medical  and  Surgical  Journal  (1824-1832)  appeared  reviews  of  the 
works  of  Viennese  professors,  e.  g.  von  Lenhossek,  von  Hildenbrand, 
Bemt,  etc.,  and  amongst  others  Bemt  is  called  “  the  latest  and  best 
authority  in  this  department  of  medical  jurispmdence,”  and  his 
dissertations  ‘  on  the  validity  and  fallaciousness  of  the  Tests  for 
determining  whether  a  child  has  been  bom  alive  or  dead  ’  {Experi- 
mentorum  docimasiam  pulmonum  hydrostaticam  iUustrantium  Cent. 
/.  Sect.  1-3,  Vienna,  1823-25)  are  noticed.  The  work  of  the  path¬ 
ologist  Biermayer  in  the  Vienna  General  Hospital  is  also  mentioned 
with  respect. 

Bernt  also  published  his  lectures  entitled  V orlesungen  uber  die 
Rettungsmittel  beim  Scheintode  und  in  plotzlichen  Lebensgefahren 
(Vienna,  1819,  1837). 

It  must  not  be  forgotten  here  that  Peter  Frank  had  established  a 
kind  of  casualty  station  in  the  Allgemeines  Krankenhaus.  With 
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regard  to  the  Viennese  literature  on  First  Aid,  papers  of  de  Haen, 
Stoll,  Schosulan,  RudtoHfer,  and  others,  must  be  considered;  and 
the  papers  of  the  London  Society  for  treating  the  victims  of  accidents 
and  people  apparently  dead  [The  Royal  Humane  Society]  (1774- 
84)  by  Fothergill,  Goodwyn,  Johnson  and  Kite  were  translated  into 
German. 

At  the  Academia  Josephina  Bischoff  von  Altenstern,  the  clinician, 
worked  in  the  spirit  of  the  older  Vienna  School.  He  published 
numerous  works,  of  which  his  Klinische  Denkwurdigkeiten  was 
translated  into  English  by  J.  Cope  (London,  1827).  Bischoff  was 
also  a  follower  of  cool  clinical  observation  and  of  expectant  therapy. 
His  book  Praktische  Ahhandlung  iiber  die  Lungenschwindsucht  mit 
Beriicksichtigung  der  Auscultation  und  Percussion,  so  wie  der  An- 
sichten  des  Dr.  Ramadge  iiber  diese  Krankheit  appeared  in  a  second 
edition  in  Vienna  in  1843.  Ramadge  had  published  in  connection 
with  Laennec  a  number  of  papers  on  the  possibility  of  healing 
phthisis. 

The  recognition  of  the  older  Vienna  medical  school  had  been 
complete  and  widespread,  but  the  medical  world  left  the  most  signifi¬ 
cant  and  influential  achievement  of  any  Viennese  physician  unnoticed 
or  underestimated  for  several  decades,  namely  the  discovery  of  per¬ 
cussion  as  a  means  of  examination  by  Leopold  Auenbrugger,  by 
which  physical  diagnosis  was  for  the  first  time  placed  on  a  firm  basis. 
Neither  Van  Swieten  nor  de  Haen  recognised  the  value  of  this 
method.  Only  Stoll  made  limited  use  of  it,  and  reported  cases  in  his 
works  which  proved  the  diagnostical  success  of  percussion,  but  only 
very  few  of  Stoll’s  pupils  at  German  universities  used  it.  Peter 
Frank,  too,  by  no  means  recognised  the  fundamental  significance 
of  percussion,  and  did  nothing  to  encourage  its  use.  Auenbrugger’s 
prediction  was  fulfilled :  “  I  have  very  well  foreseen  that  I  shall  meet 
with  great  opposition  as  soon  as  I  have  published  my  invention,  for 
envy,  malevolence,  hatred,  jealous  disparagement,  and  even  slander 
have  never  been  wanting  to  men  who  have  either  glorified  or  per¬ 
fected  the  sciences  and  arts  by  their  discoveries.” 

After  having  made  tests  over  a  period  of  seven  years,  Auenbrugger 
published  his  method  in  the  form  of  a  summary  in  his  work  Inventum 
novum,  ex  percussione  thoracis  humani,  ut  signo  abstrusos  intemi 
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pectoris  morbos  detegendi  (Vienna,  1761).  This  work  presents  in 
ninety-five  pages  an  account  of  percussion,  of  sound  in  normal  and 
abnormal  conditions,  and  of  pectoral  fremitus.  His  percussion  re¬ 
cords,  together  with  his  pathological  and  anatomical  findings,  and 
reports  of  the  experiments  made  in  establishing  the  method,  are  all 
very  important. 

Although  Auenbrugger  earned  fame  on  account  of  his  diagnostic 
skill  and  the  success  of  his  therapeutic  methods  (Thorako-centesen), 
nearly  half  a  century  passed  before  his  method  gained  support. 

Inspired  by  the  study  of  the  works  of  the  Viennese  clinician  Stoll, 
Corvisart  was  the  first  to  give  percussion  serious  attention,  and  he 
practised  it  diligently  at  the  Paris  clinic. 

In  1808  he  produced  a  new  edition  of  Auenbrugger’s  Inventum, 
after  having  put  it  to  the  test  for  20  years.  He  combined  it  with 
a  French  translation  of  the  Latin  original  and  a  commentary  refer¬ 
ring  to  numerous  clinical  histories.  At  this  time  the  author  and  his 
method  were  almost  forgotten  everywhere  and  Corvisart  could  truly 
say :  “  I  know  very  well  how  little  reputation  is  allotted  to  translators 
and  commentators,  and  I  might  easily  have  elevated  myself  to  the 
rank  of  an  author,  if  I  had  elaborated  anew  the  doctrine  of  Auen¬ 
brugger  and  published  an  independent  work  on  percussion.  In  this 
way,  however,  I  should  have  sacrificed  the  name  of  Auenbrugger  to 
my  own  vanity,  a  thing  which  I  am  unwilling  to  do.  It  is  he,  and  the 
fine  invention  which  of  right  belongs  to  him,  that  I  desire  to  recall 
to  life.” 

Corvisart’s  pupil — ^the  Breton  Laennec — is  the  creator  of  a  clinical 
auscultation  by  means  of  the  stethoscope.  He  combined  this  method 
of  examination  with  Auenbrugger’s  system  of  percussion,  the  signi¬ 
ficance  of  which  he  recognises  for  pneumothorax,  pulmonary  emphy¬ 
sema  and  tuberculosis  of  the  apices  of  the  lungs.  He  states  with 
satisfaction  in  the  preface  of  the  second  edition  of  his  classical  work : 
De  I’ ausculation  mediate  ou  traite  du  diagnostic  des  maladies  des 
poumons  et  du  cceur  .  .  .  etc.  (Paris,  1826)  that  more  than  three 
hundred  young  physicians  used  physical  diagnosis  under  his  guid¬ 
ance.  Those  more  intimately  known  to  Laennec  were  mostly 
Englishmen. 

As  to  England,  percussion  was  introduced  later  than  in  France, 
but  still  earlier  than  in  Germany. 
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Cullen,  in  his  account  of  Hydrothorax  in  the  First  Lines  of  the 
Practice  of  Physic  just  alludes  to  percussion  as  a  practice  with  which 
he  is  personally  unacquainted.  He  had  not  in  the  least  understood  the 
importance  of  Auenbrugger’s  achievement. 

Young,  in  his  Treatise  on  Consumptive  diseases  (1815)  briefly 
notices  it,  but  his  account  of  it  occupies  no  more  than  half  a  page. 
It  is  not  even  named  in  Parr’s  Medical  Dictionary,  nor  in  the  greater 
number  of  elementary  or  systematic  works :  e.  g.  Gregory’s  excellent 
Compendium,  and  Good’s  voluminous  System. 

It  is  therefore  of  the  greatest  interest  to  discover  that  immediatdy 
after  the  first  appearance  of  Auenbrugger’s  work,  an  Englishman, 
not  a  practising  physician,  sought  to  make  his  invention  known  to 
the  learned  world,  by  a  review  in  the  Public  Ledger,  August  27th, 
1761.  This  review  was  written  by  the  celebrated  English  author 
Oliver  Goldsmith. 

He  gives  an  admirable  abstract  of  the  book  and  concludes  “  Such 
are  the  outlines  of  this  new  discovery;  whether  it  may  be  of  use  to 
society  or  art,  there  is  no  necessity  for  me  to  pretend  to  determine; 
only  this  may  be  observed,  that  the  lungs  are  often  in  the  most 
healthy  state  found  to  adhere  to  the  pleura,  and  in  such  a  case,  I 
fancy  the  sound  would,  in  that  part,  deceive  the  practitioner;  how¬ 
ever,  I  shall  not  pretend  to  set  up  my  conjecture  against  his 
experience.” 

That  his  well  intentioned  efforts  to  gain  serious  consideration  for 
percussion  met  with  no  success  is  testified  by  the  neglect  indicated 
in  the  standard  works  referred  to  above,  and  indeed,  it  was  over  sixty 
years  before  John  Forbes  succeeded  in  drawing  the  attention  of 
British  physicians  to  the  importance  of  Auenbrugger’s  works, 
particularly  in  connection  with  the  later  invention  of  Laennec. 

In  1821  he  had  published  an  English  translation  of  Laennec’s 
works  on  mediate  Auscultation,  and  quoted  in  the  preface  the  opinion 
of  Corvisart  and  Laennec  on  percussion.  In  1824  he  followed  up  the 
subject  by  a  translation  of  Auenbrugger’s  work,  which  was  still 
comparatively  unknown  in  England.  This  translation  appeared  in 
the  work :  Original  cases  .  .  .  illustrating  the  use  of  the  Stethoscope 
and  Percussion  in  the  Diagnosis  of  Diseases  of  the  chest;  On  percus¬ 
sion  of  the  chest,  being  a  translation  of  Auenbrugger’s  original 
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treatise,  entitled  "  Inventum  novum,  etc."  and  o]  a  selection  of  the 
more  important  commentaries  of  Corvisart  on  that  work,  the  former 
first  published  in  1761,  the  latter  in  1808  (London,  1824). 

Forbes  recommended  Auenbrugger’s  work  in  the  following  words : 

“  Independently  of  its  high  value  as  being  the  original  record  and, 
even  at  this  day,  still  the  best  record  of  the  principles  and  practice 
of  percussion,  this  little  treatise  merits  the  regard  of  practitioners  for 
the  numerous  original  and  profound  pathological  truths  and  descrip¬ 
tions  contained  in  it.”  And  at  the  conclusion  of  the  translation 
Forbes  says  of  the  ”  Inventum  novum  ”  and  its  author :  “  This  little 
Treatise,  as  every  candid  practitioner  may  readily  convince  himself, 
contains  most  luminous  precepts  respecting  the  practice  of  percussion, 
and  most  exact  and  faithfull  observations  on  several  diseases  which 
were  previously  either  misunderstood,  singularly  neglected,  or 
respecting  which  very  erroneous  notions  were  for  the  most  part 
entertained.  Indeed,  we  cannot  feel  too  much  gratitude  towards  a 
man  who  consecrated  the  greater  part  of  his  medical  life  to  such  pain¬ 
ful  and  minute  observation,  and  who  was  thereby  enabled  to  make 
such  valuable  discoveries.  Unquestionably,  Auenbrugger  has  neither 
seen  nor  said  everything  relating  to  the  subject  of  his  treatise.  There 
are  even  some  diseases  which  he  has  not  properly  understood,  but 
when  we  consider  at  what  time  (1760)  he  wrote,  and  recollect  what 
false  notions  were  then  entertained  respecting  the  diseases  mentioned 
by  him— even  setting  aside  his  great  discovery  of  Percussion — we 
must  admit  that  he  has  done  great  things  for  the  improvement  of  the 
art,  in  one  of  the  least  advanced  departments  of  practical  medicine.” 

Two  other  doctrines,  not  accepted  by  the  Vienna  Medical  School, 
but  also  derived  from  the  older  Viennese  medicine,  were  Animal 
Magnetism  and  Cranioscopy.  Both  Mesmer  and  the  outstanding 
anatomist  of  the  brain,  Franz  Josef  Gall,  who  were  Viennese  phy¬ 
sicians,  fotmd  recognition  in  Paris,  although  not  without  some 
opposition. 

Animal  magnetism,  or  Mesmerism,  as  it  was  called,  after  the 
name  of  its  investigator,  at  first  attracted  little  attention  in  Britain. 
But  when,  in  1833,  J.  C.  Colquhoun’s  English  translation  of  the 
favourable  report  of  the  Paris  Commission  was  published,  and  then 
republished  in  the  same  author’s  Isis  revelata  (1836)  it  aroused  the 
attention  of  English  physicians  to  this  subject. 
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John  Ashburner,  of  London,  studied  the  subject  of  animal  magnet¬ 
ism  and  spiritualism  in  1834.  Herbert  Mayo,  the  eminent  physi¬ 
ologist  and  surgeon  of  Middlesex  Hospital  wrote  on  “  magnetic 
sleep  ”  in  1837  and  advocated  mesmerism  with  enthusiasm.  His 
work  on  the  Truth  contained  in  PoptUar  Superstition  is  an  ably 
written  exposition  of  his  views  regarding  the  supposed  cause  of 
mesmeric  and  kindred  phenomena.  John  Elliotson,  professor  of 
clinical  medicine  in  the  University  of  London,  one  of  the  ablest 
thinkers  among  the  physicians  of  the  metropolis,  became  an  ardent 
student  of  mesmerism.  At  his  house  he  received  crowds  of  people 
before  whom  the  extravagant  phenomena  connecting  mesmerism 
with  phrenology  were  exhibited.  He  also  established  in  1849  a 
mesmeric  hospital,  and  founded  a  journal  called  the  Zoist  which 
was  devoted  to  records  of  the  effects  produced  by  the  practice  of 
mesmerism. 

John  Forbes  also  occupied  himself  with  the  subject,  and  zealously 
endeavoured  to  separate  truth  and  deception  in  his  observations. 
Such  an  attempt  provides  the  matter  for  the  work:  Mesmerism 
True — Mesmerism  False.  A  critical  examination  of  the  facts,  claims 
and  pretensions  of  Animal  Magnetism;  edited  by  John  Forbes  (Lon¬ 
don,  1845).  But  Forbes  declares  the  actual  author  of  the  book  to 
be  a  Mr.  Noble,  of  Manchester,  and  says :  “  I  had  no  further  share 
in  its  composition  than  affording  some  suggestions  to  the  plan  and 
supplying  a  few  of  the  materials.”  They  are  truly  golden  words 
which  Forbes  utters  on  this  occasion,  and  they  should  be  taken  as 
an  example  in  similar  cases :  “A  law  of  nature  can  only  be  deduced 
by  observations  of  natural  operations,  and  when  any  novel  fact  arises, 
opposed  to  what  has  previously  been  deemed  a  fixed  principle,  the 
terms  which  express  it  must  sustain  modification,  and  not  the  fact 
itself  receive  denial.” 

Forbes  also  wrote  a  review  of  Hummers  work  Vber  Somnambul- 
ismus,  Hellschen  und  thierischen  Magnetismus  (Vienna,  1846)  for 
the  British  and  Foreign  Medical  Review. 

In  Vienna,  during  the  first  decades  of  the  nineteenth  century, 
animal  magnetism  had  found  a  few  secret  supporters  here  and  there, 
in  spite  of  its  rejection  by  the  medical  school ;  and  although  mesmer¬ 
ism  had  acquired  a  certain  odium,  Lippich,  the  former  Professor  of 
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Medicine  in  Padua,  who  had  come  to  Vienna  in  1841,  believed  in  it. 
This  excellent  physician,  who  preceded  Skoda  as  director  of  the  clinic, 
left  a  manuscript  entitled :  Die  biomagnetische  Heilmethode. 

Mesmerism  was  continued  in  a  modified  form  in  Vienna  through 
the  teachings  of  Baron  Reichenbach  and  his  sensational  experiments 
with  sensitive  persons.  In  1850  one  of  Reichenbach's  works :  Physi- 
kdisch-physiologische  Untersuchungen  iiber  die  Dynamide  des 
Magnetismus  was  translated  into  English  by  William  Gregory, 
eminent  professor  of  chemistry  in  Edinburgh. 

As  regards  Gall,  his  pupil  Spurzheim,  who  resided  in  England 
from  1813  to  1817  and  from  1821  to  1828,  was  instrumental  in 
introducing  the  doctrine  of  the  Viennese  anatomist.  But  we  wish  to 
point  out  here  that  the  expression  “  Phrenology  ”  was  coined  by 
Spurzheim  himself,  and  was  never  accepted  by  Gall. 

The  English  physician  Thomas  Forster  was  a  zealous  supporter  of 
the  same  school  of  thought  as  Gall.  Besides  other  works,  he  pub¬ 
lished  :  Sketch  of  the  new  anatomy  of  the  brain  and  nervous  system 
(London,  1816).  But  the  Edinburgh  anatomist  John  Gordon  came 
to  the  conclusion  in  his  Observations  on  the  structure  of  the  brain, 
comprising  an  estimate  of  the  claims  of  Drs.  Gall  and  Spurzheim  to 
discovery  in  the  anatomy  of  that  organ  (Edinburgh,  1817)  that  the 
claims  of  these  two  men  to  have  localized  various  faculties  in  different 
parts  of  the  brain  were  unadmissible. 

Nevertheless,  phrenological  societies  were  quickly  established,  the 
first  being  organized  at  Edinburgh  in  1820.  The  agitation  of  Spurz¬ 
heim  led  to  the  formation  of  other  societies  in  London,  and  even  in 
India.  In  the  year  1832  the  number  of  these  societies  in  Great 
Britain  amounted  to  twenty-nine.  Spurzheim  also  established  a 
special  journal  devoted  to  phrenology,  the  editors  of  which  were 
George  Combe  of  Edinburgh,  and  H.  C.  Watson,  and  this  journal 
reached  its  twentieth  volume,  having  survived  from  1823-1847. 
Among  the  prominent  supporters  of  phrenology  in  England  were  also 
Andrew  Combe  and  John  Elliotson. 

Both  Viennese  physicians,  Mesmer  as  well  as  Gall,  were  pioneers. 
Animal  magnetism  developed  into  hypnotism ;  Gall’s  doctrine  of  the 
organs  of  the  brain  found  experimental  support  and  led  to  our  modern 
knowledge  of  the  localization  of  brain  functions. 
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In  the  year  1841  James  Braid  in  Manchester  discovered  that  the 
phenomena  which  the  Mesmerists  observed  could  be  produced  by 
many  different  manipulations ;  e.  g.  blowing  of  air,  effects  of  sounds, 
or  simply  by  staring,  or  after  long  contemplation  of  a  shining  object. 
Every  method  by  which  the  attention  was  concentrated  on  a  single 
point,  sufficed  to  bring  about  a  strange  sleep  which  depended  upon 
nervous  affection.  There  is  no  need  for  animal -magnetic  or  bio¬ 
electrical  hypotheses  to  explain  this  phenomenon,  which  Braid  called 
“  Neurypnology  ”  or  “  Hypnotism.”  His  works :  Practical  Essay  on 
the  curative  agency  of  Neuro-Hypnotism  (1842)  and  Neurypnology; 
or,  the  Rationale  of  nervous  sleep  considered  in  relation  with  Animal 
Magnetism  (London,  1843)  were  of  fundamental  importance. 

Soon,  Braid’s  observations  were  confirmed  by  Esdaile,  author  of 
the  work:  Mesmerism  in  India  and  its  practical  application  in 
Surgery  and  Medicine  (London,  1846)  and  The  introduction  of 
mesmerism  as  an  anaesthetic  and  curative  agent  into  the  hospitals 
of  India  (1852). 

From  the  opponents’  camp  came  The  mesmeric  mania  of  1851  by 
Hughes  Bennett  (Edinburgh,  1851). 

The  activities  of  Gall,  Spurzheim,  Mesmer  and  their  followers  had 
focused  attention  on  many  problems  connected  with  the  interaction 
of  mind  and  body,  and  had  opened  up  many  sources  of  knowledge 
concerning  the  workings  of  the  mind  or  “psyche”  in^ normal  and 
pathological  states.  These  adventures  into  the  unknown  were  partly 
responsible  for  the  growth  of  the  modem  science  of  psychiatry,  but 
the  greater  body  of  modem  practice  in  this  field  is  even  more  indebted 
to  less  unorthodox  and  speculative  pioneers. 

In  the  Vienna  Medical  School  psychiatry  remained  unconsidered 
until  the  fifth  decade  of  the  nineteenth  century,  but  in  British,  French, 
and  some  German  schools,  quite  the  reverse  was  the  case,  and  for 
some  time  in  these  countries  psychiatry  had  had  its  brilliant  ex¬ 
ponents,  and  a  considerable  literature  had  accumulated  on  the  subject. 

England  was  the  first  country  in  which  the  cure  of  the  insane  was 
attempted  on  a  large  scale.  In  the  middle  of  the  eighteenth  century, 
a  clinic — called  St.  Luke’s — was  founded  in  London.  Although 
indeed  it  was  very  primitive  one  must  remember  that  on  the  G>n- 
tinent  at  that  time  prisons,  mad-houses  and  houses  of  detention  were 
still  the  only  known  methods  of  treating  these  unfortunate  people. 
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The  success  of  the  St.  Luke  foundation  induced  the  Society  of 
Friends  at  York,  a  short  time  afterwards,  to  build  an  asylum  of  their 
own  for  such  of  their  co-religionists  as  were  mentally  afflicted.  This 
was  the  “  Retreat  ”  at  York,  of  which  William  Tuke,  in  1793,  was 
the  actual  founder. 

Cullen  was  the  creator  of  the  theory  of  the  treatment  of  the  insane 
in  England.  Among  his  pupils  who  studied  mental  diseases  were 
John  Brown  and,  in  particular,  Thomas  Arnold,  who  wrote  Ob¬ 
servations  on  the  nature,  kinds,  causes  and  prevention  of  insanity, 
lunacy  or  madness  (Leicester,  1782,  1786;  2  vols.)  Perfect  (1787) 
believed  mental  diseases  to  be  disturbances  of  the  bodily  functions 
and  based  his  indications  upon  this  idea.  Harper  (1789)  believed 
that  the  treatment  of  madness  should  consider  both  the  body  and  the 
soul,  while  Faulkner  (1790)  laid  the  greatest  emphasis  on  the  phy¬ 
sical  treatment  of  the  mentally  diseased.  Pargeter  (1792)  stressed 
the  importantce  in  practice  of  the  character  of  the  physician  and  his 
ascendancy  over  the  insane.  Haslam  (1798)  devoted  his  attention  to 
pathological  anatomy  as  related  to  mental  diseases.  Crichton,  in  his 
work  An  inquiry  into  the  nature  and  origin  of  mental  derangement, 
etc.  (3  vols.,  1798)  distinguished  mental  disturbances  arising  from 
the  passions  and  also  brought  forward  heredity  as  one  of  the  causes 
of  insanity.  These  authors  were  followed  by  Crowther,  Marshall, 
Cox,  Burrows,  Knight,  Lyer,  Combe,  Prichard  (1835)  and  Ellis 
(1838). 

But  the  measures  taken  to  cure  mental  diseases  presented  a  glaring 
contrast  to  this  progress  in  their  pathology,  in  Britain  no  less  than  on 
the  Continent.  “  It  appeared  to  be  the  settled  conviction  of  alienists 
that  the  principles  of  treatment  of  mad  people  were  satisfied  by  lock¬ 
ing  them  up  securely  and  by  curbing  their  obliquities  by  means  of 
barbarous  coercion  and  other  cruel  repressive  measures  ”  (Chaplin). 

The  “  Retreat  ”  at  York,  where,  under  the  influence  of  the  Tukes, 
methods  of  kindness  and  persuasion  took  the  place  of  cruelty  and 
repression,  remained  for  a  considerable  period  an  exception  among 
English  asylums  for  the  insane. 

Efforts  to  improve  the  treatment  of  the  insane  in  England  bore 
fruit  in  an  act  passed  in  1813,  but  not  made  completely  effective  until 
the  middle  of  the  nineteenth  century. 
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Largely  owing  to  the  great  work  of  Connolly  the  foul  stain  of  the 
horrible  treatment  of  the  insane  was  removed  from  the  annals  of 
Britain.  The  creator  of  the  “  No-restraint  system,”  he  opened  the 
door  to  reform  through  his  writings:  An  inquiry  concerning  the 
indications  of  insanity  with  suggestions  for  the  better  protection  and 
cure  of  the  insane  (London,  1830),  On  the  construction  and  govern¬ 
ment  of  lunatic  asylums  (London,  1847),  and  The  treatment  of  the 
insane  without  mechanical  restraints  (London,  1856). 

In  1856  mechanical  restraints  were  abolished  in  twenty-four 
English  asylums  for  the  insane. 

In  Vienna  the  mentally  diseased  were  kept  at  the  Marxer  Spital 
until  1784,  when  the  so-called  “  Narrenturm  ”  (Fools’  Tower) 
belonging  to  the  Allgemeines  Krankenhaus  was  opened.  In  the 
former  hospital  as  well  as  in  the  “  Lunatic  Tower  ”  the  bad  custom 
prevailed  of  admitting  the  public  on  Sundays  for  their  entertainment 
and  of  giving  them  an  opportunity,  on  payment  of  a  small  fee,  of 
viewing  the  insane  as  if  they  were  in  a  menagerie.  Peter  Frank 
succeeded  in  abolishing  this  crude  and  barbarous  custom. 

The  “  Lunatic  Tower  ”  was  also  described  by  Richard  Bright,  in 
1815  as  “  a  fanciful  four-story  edifice  having  the  external  appearance 
of  a  large  round  tower,  but  consisting  on  the  inside  of  a  hollow 
circle  in  the  centre  of  which  a  quadrangular  building  arose,  joined  to 
the  circle  by  each  of  its  comers.  The  inclosed  structure  afforded 
I  residence  for  the  keepers  and  surgeons,  the  circular  part  contained 

300  patients,  whose  condition  is  far  from  being  as  comfortable  as  in 
I  many  of  the  establishments  for  the  insane  which  I  have  visited.” 

I  Maxim  Locher,  physician  to  the  “  Marxer  Spital,”  who  had  to 

I  deal  with  epileptics  and  the  insane  as  well  as  the  venereal  cases  there, 

in  his  work  Observationes  practicae  circa  luem  veneream,  epilepsiam 
et  maniam  (Vienna,  1762)  classifies  mental  diseases  as  Delirium 
maniacum  and  Delirium  melancholicum.  For  treatment  he  used 
emetics,  bloodletting,  vesicatories,  opium,  musk  and  camphor  in 
conjunction  with  vinegar. 

Auenbrugger,  the  discoverer  of  percussion,  recommended  a  solu- 
\  tion  of  camphor  as  a  specific  treatment  in  cases  of  lunacy  associated 

I  with  abnormal  conditions  of  the  sexual  organs  (1776),  after  Stoerck 

i  had  already  tried  Datura  stramonium  in  cases  of  violent  madness 

I  (1772). 
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Alois  R.  Vetter’s  Dissertatio  de  morbis  amatoriis  dealt  with  the 
psychic  abnormalities  brought  about  by  erotic  passion,  and  describes 
the  physical  changes  produced  by  it.  Erotomania  is  considered  as  a 
species  of  melancholia  and  the  chief  therapeutic  measure  recom¬ 
mended  is  that  the  physician  should  bring  his  good  influence  to  bear 
upon  the  psyche  of  the  patient. 

Among  the  most  important  of  the  physicians  who  had  charge  of 
the  insane  in  the  “  Lunatic  Tower  ”  was  Nord,  for  a  long  time 
a  follower  of  Gall ;  and,  later,  Viszanik,  who,  on  being  made  Chief 
Physician  in  1838  abolished  the  use  of  fetters  and  cell-confinement 
and  gave  his  attention  to  the  occupation  and  mental  interests  of  the 
insane.  The  results  of  his  efforts  are  to  be  found  in  his  work 
Leistungen  und  Statistik  der  k.  k.  Irrenanstalt  zu  Wien  sett  ihrer 
Griindung  1784-1844  (Vienna,  1845).  He  also  visited  foreign 
countries  in  order  to  find  out  for  himself  how  their  institutions  for 
the  insane  were  managed. 

To  the  psychiatrist  Riedel  was  entrusted  the  plan  for  a  new  asylum 
based  on  humanitarian  and  advanced  methods  of  treating  the  insane. 
He  was  called  from  Prague  and  made  Director  of  the  new  foundation 
in  1853. 

The  first  man  to  produce  in  Austria  a  work  of  any  significance 
in  psychiatry  was  the  poet-physician  Ernst  Freiherr  von  Feuchters- 
leben  with  his  Lehrbuch  der  drstlichen  Seelenkunde  (Vienna,  1845). 
He  owed  his  fame  as  a  psychologist  to  a  work  which  appeared  earlier, 
and  then  in  numerous  editions  Zur  Diatetik  der  Seele,  and  he  was 
well-read  in  the  relevant  English  literature  (It  may  be  mentioned 
here  that  a  work  by  W.  Falconer  (1802)  had  appeared  in  a  German 
translation  under  the  title  of  Seelendidtetik). 

Feuchtersleben  was  the  first  to  give  lectures  in  Vienna  on  Medical 
Psychology  and  Psychiatry.  On  the  basis  of  these  lectures  he  devel¬ 
oped  the  theme  of  his  chief  work,  which  was  received  with  great 
enthusiasm  in  Germany,  Holland,  and  England.  The  English  trans¬ 
lation  was  published  by  the  Sydenham  Society  with  the  title:  The 
principles  of  Medical  Psychology  by  Baron  Ernst  von  Feuchters¬ 
leben  (Vienna,  1845),  translated  from  the  German  by  the  late  H. 
Evans  Lloyd,  revised  and  edited  by  B.  G.  Babington  (London, 
1847). 
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In  addition  to  other  works  in  the  English  medical  literature,  those 
of  the  following  are  cited :  Abercrombie,  Charles  Bell,  Bennet,  Blake, 
John  Brown,  Crichton,  Ferriar,  Mason  Good,  Marshall  Hall,  Oakley, 
Pring,  Ramadge,  and  Willis.  Furthermore,  he  refers  to  Bacon, 
Boyle,  Combe,  Locke,  and  occasionally  Dickens. 

In  a  letter  dated  the  3rd  of  July  1847,  written  to  Feuchtersleben 
in  connection  with  the  translation,  Babington  asked  that  his  best 
compliments  be  conveyed  to  the  Professor  of  Pathology  Tolteny: 
“  That  gentleman  will  recollect  me  as  having  had  the  honour  of 
conducting  him  over  Guy’s  Hospital,  where  I  hold  the  office  of 
second  physician.” 


BIBLIOGRAPHY 

Baas,  Joh.  Hermann:  Outlines  of  the  History  of  Medicine  and  the  Medical 
Profession.  Translated  by  H.  E.  Henderson,  New  York,  1889. 

Bibliotheca  medico-chinirgica  et  anatomico-physiologica,  herausgegeben  von 
Willh.  Engelmann,  6.  Auflage,  Leipzig,  1848. 

Biographisches  Lexikon  der  Hervorragenden  Arzte  aller  Zeiten  und  Volker, 
2  Auflage,  5  Bde.  und  Erganzungsband,  Berlin-Wien,  1929-1935. 

Chaplin,  A. :  Medicine  in  England  During  the  Reign  of  George  III.  London, 
1919. 

Comrie,  J.  D. :  History  of  Scottish  Medicine.  2nd  Edit.,  2  Vol.,  London,  1932. 

Dictionary  of  National  Biography. 

Garrison,  Fielding  H.:  An  Introduction  to  the  History  of  Medicine.  4th 
Edit.,  Philadelphia  and  London,  1929. 

Index-Catalogue  of  the  Library  of  the  Surgeon  General’s  Ofiice,  United 
States  Army. 

Moore,  Norman:  The  History  of  the  Study  of  Medicine  in  the  British  Isles. 
Oxford,  1900. 

Neuburger,  Max:  Entwicklung  der  Medizin  in  Osterreich,  Wien,  1918. 

- ,  Das  alte  medizinische  Wien  in  zeitgenossischen  Schilderungen, 

Wien,  1921. 

Payne,  J.  F.:  Thomas  Sydenham.  London,  1900. 

Power,  Sir  D’Arcy:  Medicine  in  the  British  Isles.  London,  1930. 

- ,  British  Masters  of  Medicine.  Edit.,  by  Sir  D’Arcy  Power.  London, 

1936. 

Puschmann,  Th.:  Die  Medizin  in  Wien  wahrend  der  letzten  100  Jahre, 
Wien,  1884. 

Sigerist,  Henry  E. :  Great  Doctors.  A  Biographical  History  of  Medicine. 
Translated  by  Eden  and  Cedar  Paul.  London,  1933. 


TEXTS  AND  DOCUMENTS 

RAMAZZINI’S  DISSERTATION  ON  RINDERPEST* 

JOHN  M.  MCDONALD 

At  the  present  time  Bernardino  Ramazzini's  chief  claim  to  fame 
is  his  well-known  book  on  the  occupational  diseases  of  working  men 
and  women ;  namely,  “  De  Morbis  Artificum.”  His  other  works, 
and  particularly  his  ability  as  an  epidemiologist,  are  not  so  well 
known.  In  an  effort  to  show  the  wide  range  of  Ramazzini’s  interests, 
a  translation  has  been  made  of  his  dissertation  on  an  epidemic  of 
communicable  disease  of  cattle  in  the  region  of  Venice. 

Ramazzini  joined  the  staff  of  the  University  of  Padua  in  1700  as 
professor  of  medicine.  One  of  his  first  steps  was  to  inaugurate  the 
custom  of  giving  an  introductory  lecture  on  some  medical  subject  at 
the  b^inning  of  each  school  year.  The  translation  mentioned  above 
concerns  the  twelfth  lecture  in  this  series. 

About  a  month  after  its  delivery  a  printed  copy  was  sent  to 
Giovanni  Comelio,  Duke  of  Venice.  The  accompanying  letter  of 
transmissal  emphasized  the  important  part  played  by  oxen  in  Italian 
agriculture  from  the  days  of  antiquity  up  to  the  time  of  writing  and 
the  consequent  importance  of  prompt  attention  to  the  bovine  epidemic 
then  raging. 

Ramazzini  began  by  noting  that  this  disease  of  oxen  was  widely 
spread  throughout  Northern  Italy.  Since  every  inhabitant  of  the 

♦  The  full  title  of  this  lecture  as  it  appears  in  Ramazzini’s  “  Opera  Omnia  ” 
published  by  Cramer  and  Perachon  in  Geneva,  1717  is  as  follows : 

“  Bemardini  Ramazzini 
Medicinae  Professoris  Primarii,  etc. 

DE 

CONTAGIOSA  EPIDEMIA 
Quae  in  Patavino  Agro  et  tota  fere 
Veneta  Ditione  in  Boves  irrepsit 
Dissertatio 

Habita  in  Patavino  Lyceo,  die  9. 

Novembris,  MDCCXI 
Serenissimo  Venetiarum  Duci 
JOANNI  CORNELIO 
Dicta  ” 
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area  was  affected  by  the  epidemic,  either  directly  or  indirectly,  he 
had  chosen  it  as  his  subject  in  preference  to  a  discussion  of  certain 
malignant  and  pestilent  fevers.  “  It  is  my  intention  to  discuss  the 
nature  of  this  disease,  to  investigate  its  causes  and  to  consider  by 
what  remedies  it  ought  to  be  attacked.” 

He  went  on  to  explain  that  it  was  not  beneath  the  dignity  of 
medical  men  to  discuss  the  diseases  of  cattle,  for  Hippocrates  himself 
had  written  about  the  ailments  of  these  animals.  Besides,  the  symbol 
on  the  shield  of  the  University  was  an  ox  and,  more  important  still, 
the  Duke  had  requested  that  the  College  of  Physicians  of  the  Univer¬ 
sity  should  undertake  the  investigation  of  this  disease. 

“  The  symptoms  from  which  the  bovine  race  suffered  in  this  grave 
illness  have  been  stated  as  follows :  Chills,  stiffness,  and  roughness  of 
the  coat,  followed  by  a  feeling  of  heat.  The  rapid  pulse  clearly  indi¬ 
cates  the  presence  of  a  fever  which  is  grave,  deadly,  pestilential,  call 
it  what  you  will.  It  has  been  pointed  out  that  the  oxen  suffer  other 
symptoms  as  apprehension,  marked  dyspnoea,  stertor  and,  at  the 
onset  of  fever,  stupor  or  a  certain  lethargy,  continuous  discharge  of 
foul  smelling  matter  from  mouth  and  nostrils,  a  most  malodorous 
alvine  discharge  sometimes  blood  stained,  anorexia,  absence  of  rumi¬ 
nation,  pustules  breaking  out  over  the  whole  body  on  the  5th  or  6th 
day,  little  swellings  like  smallpox  pustules.  At  last  between  the  5th 
and  7th  days  most  of  them  die,  for  few  oxen  escape  and  those  more 
by  chance  than  because  of  plentiful  treatment.  Even  though  they 
cannot  communicate  with  us,  it  should  be  evident  from  this  descrip¬ 
tion  that  the  cattle  suffer  intensely  as  they  lie  apprehensive  and 
stertorous  or  as  they  stand  immovable,  their  heads  lowered  to  the 
ground.  Since  we  can  find  out  nothing  by  questioning  the  treatment 
is  all  the  more  difficult.  Therefore,  we  must  inquire  into  the  cause 
of  this  deadly  fever  with  an  energy  in  proportion  to  the  violence  of 
its  attack. 

“  It  is  an  inherent  characteristic  of  all  epidemics  that  they  originate 
from  sporadic  cases.  All  epidemics  exhibit  this  peculiarity.  They 
may  arise  from  unhealthy  air,  from  tainted  food  or  from  some  infec¬ 
tion  bearing  fomites.  They  spread  from  the  body  of  one  animal  to 
that  of  another  in  which  they  carry  out  their  deadly  mission. 

“  We  cannot  disguise  the  fact  that  the  general  course  of  the  weather 


RAMAZZINI’S  DISSERTATION  ON  RINDERPEST 


531 


of  this  year,  especially  the  Summer,  has  been  much  disturbed  by 
storms  which  were  more  like  Spring  storms  than  those  commonly 
seen  when  Sirius,  the  dog  star,  is  in  the  ascendant  or  when  cicadas 
are  stripping  the  groves.  Nevertheless  the  year,  on  the  whole,  was 
not  unhealthy  nor  did  physicians  and  pharmacists  profit  much.  Not 
only  was  this  true  in  this  city  but  in  other  cities  and  in  the  regions 
on  the  other  side  of  the  Po  as  I  have  learned  from  letters.  It  would 
seem  that  Hippocrates  was  wide  of  the  truth  when  he  said,  ‘  When 
the  weather  of  Summer  resembles  that  of  Spring,  it  were  well  to 
expect  much  sickness  in  the  Autumn.’  No  portents  were  seen  such  as 
the  fall  of  meteors  in  the  sky,  no  omens  in  plants  and  no  signs  of 
rust  have  shown  themselves  in  fruits  such  as  happened  last  year  when 
fruits  were  badly  affected  by  rust  though  plow  oxen  and  lesser  cattle 
suffered  no  harm.  In  the  summer  and  autumn  fruits  of  this  year 
there  have  been  seen  no  blemishes  which  might  be  considered  signs  of 
moulds.” 

He  poked  fun  at  those  who  searched  the  heavens  for  a  portent 
saying  ”  (just  as  if  the  influence  of  stars  in  earthly  affairs  should 
be  sought  so  that  if,  by  chance,  a  conjunction  of  this  type  were 
observed  in  the  signs  of  Aries  or  Pisces,  one  might  be  able  to  foretell 
the  death  of  sheep  or  fish).  When  I  was  a  youth  I  read  the  books 
written  by  Picus  Mirandulani  in  opposition  to  the  astrologers  and  I 
accepted  his  teachings.  Wherefore,  we  shall  be  right  in  absolving 
air  and  pasture  from  any  charge  that  they  were  implicated  in  causing 
this  disease.  For  who  will  ever  persuade  himself  that  the  fields  and 
meadows  have  absorbed  any  humour  from  the  air  which  would  be  so 
pernicious  a  poison  for  oxen  alone  and  yet  at  the  same  time,  com¬ 
pletely  harmless  to  other  animals  which  grazed  on  the  same  herbage  ? 
Hence,  it  will  be  necessary  to  search  for  some  other  cause  and  the 
only  possible  source  of  infection  that  it  is  possible  to  consider  in  this 
case  is  some  contagious  fomites,  a  matter  not  of  guessing  but  a 
matter  of  which  we  have  demonstrable  proof. 

”  It  is  already  quite  well  established,  having  been  published  in 
printed  form,  that  one  ox  escaped  from  the  herds  of  oxen  which 
traders  are  accustomed  to  import  into  this  area  from  Dalmatia  and 
the  surrounding  regions.  This  ox  was  found  by  a  herdsman  and 
brought  to  the  estate  owned  by  the  most  illustrious  and  revered 
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teacher,  Trojan  Borromeo,  Canon  of  Padua.  That  ox  was  suffer¬ 
ing  from  a  pestilence  and  infected  the  stable  wherein  he  was  lodged. 
In  a  few  days  he  died  and  shortly  thereafter  all  the  other  oxen  in  that 
stable  perished  miserably  from  the  same  disease.  This  testimony  we 
have  from  a  witness  to  whom  the  affair  was  as  a  bristle  in  the  neck. 
Although  this  incident  greatly  alarmed  the  whole  neighborhood  no 
precautions  were  taken  by  the  inhabitants  to  protect  their  own  herds 
so  close  to  this  perilous  situation.  Wherefore  the  contagion  slowly 
began  to  spread  and  shortly  involved  the  length  and  breadth  of  the 
region  of  Padua  and  later,  having  crossed  the  River  Po,  threatens 
disaster  to  the  people  of  Emilia. 

"It  is  an  inherent  characteristic  of  infections  that  the  contagion 
easily  multiplies  and  widely  propagates  itself  if,  as  they  say,  it  finds 
a  lodging  in  a  suitable  and  susceptible  subject.  The  best  example 
we  have  of  this  characteristic  of  infections  is  the  French  disease 
which,  having  been  brought  to  us  from  the  West  Indies  by  a  few 
sailors,  has  most  rapidly  infected,  first  Italy,  later  all  Europe  with  a 
most  abominable  and  inescapable  disease.  When  we  consider  to  what 
extent  this  present  contagion  has  been  spread  through  the  secretions 
and  the  excreta  of  ailing  and  dead  oxen,  how  stables  and  pastures 
have  been  contaminated  to  the  injury  of  other  oxen  subsequently 
using  them  and  how  hides  of  dead  oxen  are  polluted  (for  the  infection 
can  long  persist  in  hair),  I  say  that  we  most  certainly  must  not  be 
astonished  that  this  infection  has  spread  far  and  wide.  When  this 
most  virulently  poisoned  breath  in  its  travels  enters  the  healthy  body 
of  an  ox,  it  markedly  alters  the  normal  consistency  of  the  blood  and 
weakens  the  ferments  of  the  viscera.  Thereby  the  natural  function¬ 
ing  of  the  viscera  is  gradually  vitiated  and  excretions  so  necessary 
to  health  are  slowly  checked.  Here  I  emphasize  that  an  ox,  having 
incurred  an  infection,  does  not  feel  the  effect  suddenly  or  severely, 
just  as  those  who,  having  been  bitten  by  a  rabid  dog,  seem  to  them¬ 
selves  to  be  quite  healthy  for  a  long  time  but,  later,  when  they 
suddenly  come  into  contact  with  water,  demonstrate  how  virulent  a 
poison  they  carry  in  their  inward  parts.  A  few  moments  ago  I  said 
that  the  normal  consistency  of  the  blood  was  altered  by  this  morbific 
matter  for  I  suppose,  nay  more,  I  feel  certain  that  that  poison  was 
of  the  type  which  tends  rather  to  thicken  the  blood  and  cause  it  to 
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clot  than  the  type  which  thins  the  blood.  In  the  first  place  this  theory 
is  supported  by  the  symptoms  which  accompany  the  fever;  namely, 
restlessness,  labored  panting,  stertor  and  stupor.  Further,  visual 
inspections  of  the  warm  carcasses  freshly  slaughtered  by  the  butcher, 
show  little  or  no  bleeding.  Since  the  ox  is  by  nature  slow  and 
deliberate  and  his  flesh  is  relatively  insensitive  and  as  Hippocrates 
says,  ”  heavy  in  the  balance  ”  in  comparison  with  the  flesh  of  other 
animals,  it  follows  that  his  blood  must  necessarily  partake  of  the 
same  qualities.  Dioscorides  (Lib.  6,  cap.  25)  has  investigated  bul¬ 
lock’s  blood  in  his  study  of  potions  and  medicaments  because  when 
swallowed,  it  rapidly  coagulates  in  the  stomach.  Praevotius  was 
interested  in  it  as  a  cause  of  flatulence.  We  learn  from  Plutarch’s 
Lives  that  Themistocles  attempted  to  commit  suicide  by  drinking 
warm  bullock’s  blood.  Wherefore  it  is  not  to  be  wondered  at  if 
this  poisonous  morbific  matter  has  caused  this  thick  blood  to  clot 
contrary  to  the  usual  tendency  of  the  blood.  Writers  have  noted 
this  tendency  of  the  blood  to  clot  in  malignant  fevers.  For  example, 
Petrus  Solius  (de  febri  pestil.  et  syncop.  card.  c4),  describing 
findings  in  a  certain  fatal  case  of  malignant  fever,  reports  that 
a  clot  of  blood  was  found  in  the  aorta,  “  so  that,  having  seized 
one  end  of  the  adherent  mass  of  blood,  the  clot  was  withdrawn 
whole  jm,t  as  a  sword  is  commonly  drawn  from  its  scabbard.”  A 
similar  experience  is  recorded  by  Richard  Lower  in  a  discourse  on 
the  heart  (in  pestilentiis  accidere.  Cap.  2).  Unless  such  a  pathological 
condition  of  the  blood  obtained  in  this  epidemic,  the  fever  would  not 
be  prolonged  for  so  many  days,  for  where  the  blood  is  very  much 
thinned  by  the  powerful  forces  tending  to  its  destruction,  the  febrile 
heat  is  correspondingly  mild  so  that  the  patients  think  themselves  to 
have  no  fever  and  yet  between  one  day  and  the  next,  they  speedily 
decline  and  die.  When,  therefore,  this  fermenting  infection  has 
traversed  the  veins  and  arteries  of  the  whole  body,  internally  as  well 
as  externally,  it  bursts  forth  as  from  ambush  and  its  fury  is  made 
manifest.  It  excites  a  raging  fever  which,  between  the  fifth  and 
seventh  day,  brings  the  affected  animal  to  the  charnel  house,  thus 
indiscriminately  slaying  plough  oxen,  bullocks,  cows,  young  cattle 
and  calves.” 

His  descriptions  of  the  pathology  as  seen  post  mortem  were  based 
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on  information  furnished  by  other  observers.  It  is  worth  noting  that 
the  findings  conformed  fairly  closely  with  those  observed  in  rinder¬ 
pest  which  is  known  to  have  been  prevalent  in  epidemic  form  in 
Northern  Italy  at  that  time.^ 

He  predicted  that  the  violence  of  the  epidemic  would  diminish  with 
the  onset  of  cold  weather  and  gave  as  his  opinion  that  it  would  not 
affect  human  beings  because  horses,  pigs,  and  wild  game  had  not 
thus  far  contracted  it.  At  the  same  time  he  quoted  references  to 
many  other  epidemics  which  had  been  transmitted  to  dogs,  birds  and 
even  to  fish. 

With  respect  to  disposal  of  the  infected  carcasses  he  said  “  Great 
care  is  to  be  employed  in  burying  the  dead  oxen ;  the  grave  is  to  be 
dug  deep  as  the  public  laws  direct;  for  if  anything  is  to  be  feared 
from  the  improper  burial  and  subsequent  putrefaction  of  such  an 
excessively  large  number  of  carcasses,  it  is  that,  in  the  coming  Spring 
their  virulent  exhalations  may  contaminate  the  air.  And  besides  all 
that  it  would  be  well  to  make  burials  in  an  untilled  place  or  in 
meadows  which  are  not  subjected  to  cultivation,  for  wherever  a 
communicable  disease  has  arisen,  we  can  never  be  too  careful  in  our 
precautions.  When  the  bodies  have  been  reduced  to  liquid  form  the 
ground  necessarily  forms  a  saucer-like  depression ;  hence,  it  is  a  good 
plan  to  throw  fresh  earth  there  and  scatter  thereon  the  seeds  of 
grass  and  other  plants.  In  this  connection  Petrus  Forestus  (Lib.  6, 
obser.  25,  in  schol.)  of  Delphi  talks  of  a  plague  among  the  Batavians. 
When  the  epidemic  had  at  last  abated,  the  cemetery  of  the  old  church 
was  completely  filled  with  the  bodies  of  the  dead.  A  consultation  was 
held  among  the  medical  men  of  that  place  as  to  whether  the  burial 
place  should  be  covered  with  lime  or  with  stones.  It  was  finally 
decided  that  much  earth  should  be  thrown  upon  the  cemetery  and  that 
seeds  of  different  plants  should  be  cast  there  “  so  that  by  reason  of 
the  growing  herbage  and  the  closed  breathing  holes,  the  pestilence 
might  be  the  less  apt  to  emerge.” 

And  so  he  proceeded  to  discussion  of  what  we  call  “  carriers.” 
“  However,  it  is  pertinent  to  inquire  whether,  in  this  raging  epidemic, 

^"The  Cattle  Plague  with  official  reports  of  the  International  Veterinary  Con¬ 
gresses  held  in  Hamburg,  1863  and  Vienna,  1865.”  John  Gamgee,  Principal  of  the 
Albert  Veterinary  College,  London,  England.  R.  Hardwicke,  London,  1866. 
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it  be  safe  to  make  use  of  oxen  which  are  believed  to  be  healthy  and 
whether  such  use  may  not  transfer  infection  to  hiunan  bodies.  For 
my  part  I  am  not  free  from  some  doubt  as  to  the  truth  in  this  matter. 
Even  though  the  ox  appears  to  be  vigorous  and  lively  before  it  is 
led  to  the  butcher’s  stall  and  though  afterwards  when  it  is  killed, 
skinned  and  opened,  no  pathological  signs  are  to  be  noted  in  the 
viscera  such  as  have  been  observed  in  the  viscera  of  other  oxen  which 
have  perished  of  the  epidemic  disease,  nevertheless,  we  cannot  be  com¬ 
pletely  certain  that  that  ox  did  not  harbor  contagious  morbific  matter 
which  is  capable  of  transmission.  For  it  is  conceivable  that  there 
are  those  among  our  oxen  which  will  not  have  experienced  an  over¬ 
whelming  dose  of  infection  and  they  will  pass  as  being  sound  and 
healthy.  Such  is  the  deceitful  cunning  of  the  seed  of  this  disease  that 
it  not  rarely  hides  itself  from  men’s  eyes  under  another  shape.  Very 
often  it  happens  that  the  one  who  contains  the  disease  within  himself 
and  carries  it  around,  feels  no  injury  to  himself  and  perhaps  never 
will  feel  that  injury  although,  at  the  same  time,  he  may  be  able  easily 
to  transmit  the  infection  to  another  of  the  same  species.”  In  support 
of  these  opinions  he  mentioned  the  possibility  of  the  acquirement  of 
syphilis  without  the  appearance  of  visible  lesions. 

Some  authorities  believed  that  meat  from  diseased  oxen  would 
cause  infection  if  eaten.  Others  thought  it  would  be  safe  to  use  if 
previously  soaked  in  salt  or  vinegar.  Ramazzini  avoided  giving  an 
opinion  saying  that  his  audience  should  form  their  own  opinions  as 
to  whether  or  not  this  meat  could  be  used  safely. 

The  treatment  in  the  effervescent  stage  of  the  fever  should  be 
mild.  Venesection  while  not  entirely  wholesome  was  urgent  because 
this  was  an  inflammatory  fever  like  pneumonia  in  which  clotting 
occurred  easily.  It  was'  especially  indicated  because  only  the  fat  oxen 
fell  sick. 

“  Also  cauterizations  are  to  be  made  on  both  sides  of  the  neck 
with  a  broad  iron,  red  hot.  In  the  burns  thus  inflicted  there  will 
appear  ulcerations  which  will  be  satisfactory  substitutes  for  vesica- 
tions.  Also  the  ears  are  to  be  pierced  with  a  round  iron  and  the  root 
of  hellebore  is  to  be  applied  to  the  perforations  as  is  advocated  by 
writers  of  veterinary  medicine.  Likewise,  the  dewlaps  under  the  chin 
are  to  be  perforated.  Later  a  stiff  cord  is  to  be  inserted  in  the  perfora- 
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tions  for  Nature  needs  some  outlet  through  which  it  may  excrete 
poison.  It  is  a  proven  fact  that  no  oxen  have  escaped  this  disease 
unless  they  have  developed  blisters  and  abscesses  of  the  skin  by  way 
of  which  much  fetid  and  corrupt  matter  has  drained  away  nor  have 
I  thus  far  heard  that  the  disease  has  recurred  in  any  ox  whose  blood 
has  been  cleansed  in  this  way.  This  is  in  accordance  with  the  dictum 
in  the  sixth  book  of  Hippocrates  on  Epidemics  (Sect.  3),  namely, 

‘  whatever  festers  does  not  recur,  for  example  boils  and  abscesses.’ 
Worth  noting  are  the  reports  of  the  excellent  Fracastorius  (Lib.  1, 
cap.  12)  for,  says  he,  ‘  those  oxen  in  whom  the  disease  travelled  from 
the  throat  to  the  shoulders  and  thence  to  the  feet,  were  restored  to 
health.  For  the  most  part  those  in  whom  the  disease  did  not  follow 
the  same  course  died.’  It  would  be  well  to  rinse  the  mouth  often 
with  vinegar  and  salt.  Massage  is  to  be  done  several  times  a  day  to 
induce  a  better  skin  function  and  thus  prepare  it  for  withdrawing 
objectionable  matter  from  veins  and  arteries  and  getting  rid  of  it  by 
way  of  the  sweat  glands.  Very  often  swellings  and  crusts  form  in 
the  fauces  so  that  nothing  can  be  taken  by  mouth  just  as  happens  in 
smallpox.  It  has  been  found  that  a  green  willow  staff  of  about  the 
length  of  an  ell  aiui  smeared  with  butter,  has  served  efficiently  to 
relieve  the  obstruction  when  placed  between  the  jaws.” 

Medical  treatment  should  employ  drugs  from  the  animal,  mineral 
and  vegetable  kingdoms.  From  the  vegetable  kingdom  he  selected  a 
number  of  herbs  such  as  gentian  roots  and  dittany  and  recommended 
camphor  as  a  diaphoretic.  In  spite  of  some  misgivings,  natural  in  a 
man  who  had  condemned  its  indiscriminate  use,  he  suggested  the 
employment  of  quinine  in  the  heroic  doses  of  six  ounces  a  day  at  the 
onset  of  fevers.  From  the  animal  kingdom  he  chose  hartshorn  and 
his  old  favorite,  broth  of  vipers. 

The  mineral  drugs  that  might  be  of  some  value  were  antimony, 
mercury  and  rock  oil  (or  petroleum).  The  diet  was  to  consist  of 
barley  or  wheat  ground  up  in  water  and  the  beverage  was  to  be  an 
infusion  of  clean  hay.  The  oxen  were  to  be  kept  warm  and  dry  and 
the  stable  was  to  be  ftunigated  daily  with  the  berries  of  juniper. 

As  usual  prevention  of  disease  occupied  a  prominent  place  in 
Ramazzini’s  thoughts.  He  expressed  his  ideas  on  this  important 
phrase  of  the  subject  in  the  following  words :  “  And  now  having 
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given  these  few  examples  of  treatment,  it  remains  for  me  only  to  put 
the  finishing  touches  on  my  lecture  by  offering  some  comments  on 
preventive  measures.  It  is  acknowledged  that  it  is  better  to  keep  well 
than  to  heal  just  as  it  is  preferable  to  foresee  the  tempest  and  take 
shelter  beforehand  rather  than  to  be  forced  to  run  from  it.  Therefore, 
when  the  oxen  have  finished  their  work  for  the  season  and  have 
been  brought  into  the  stable  for  wintering,  just  as  soldiers  are  in¬ 
stalled  in  winter  quarters,  the  greatest  care  is  to  be  exercised  that 
the  stables  in  which  the  healthy  oxen  must  live  are  to  be  made  as 
clean  as  they  can  possibly  be  made.  These  stables  are  to  be  fre¬ 
quently  fumigated  and  all  other  animals  whatsoever  such  as  pigs  and 
sheep  are  to  be  excluded.  In  order  that  the  stables  shall  be  warmer  in 
winter,  farmers  are  accustomed  to  heap  up  the  dung  of  the  oxen 
inside  the  stable  but  it  would  be  preferable  if  they  daily  removed 
the  dung  elsewhere.  They  will  be  well  advised  to  scrape  off  the 
encrusted  matter  on  the  walls  just  as  the  Jews  were  bidden  (Leviti¬ 
cus,  cap.  14)  by  the  law  relating  to  chambers,  to  remove  all  accu¬ 
mulations  from  the  walls  of  any  room  that  might  have  been  occupied 
by  a  leprous  person  and  afterwards  spread  good  lime  on  the  walls. 
In  this  case  it  will  suffice  to  scrape  the  walls  for  there  is  ground  for 
the  apprehension  that  the  odor  of  fresh  lime  might  be  injurious  to 
oxen  when  shut  up  in  their  stables  during  the  winter.  Also  it  is  of 
the  utmost  importance  that  the  feed  of  these  animals  should  be  pure 
and  clean.  The  hay,  straw  and  other  fodder  must  be  protected  from 
wetting  by  rain.  Their  diet  ought  to  be  less  liberal  than  usual  so  that 
they  do  not  grow  too  fat,  for  this  year,  good  health  rather  than  a 
heavy  burden  of  fat  is  the  aim  of  our  efforts.  True  they  should  have 
an  abundant  diet  in  the  Summer  when  they  are  kept  busily  at  work 
threshing  grain,  cultivating  and  hauling  wagons,  tasks  which  con¬ 
sume  a  great  deal  of  energy :  it  is  in  the  winter  and  particularly  this 
winter  that  leanness  would  appear  to  be  the  safe  condition  and  fat¬ 
ness  the  dangerous  state,  wherefore  moderation  in  feeding  is  to  be 
advised. 

“  Massage  is  to  be  practised  several  times  daily,  both  by  hand  and 
by  scraper,  for  such  treatments  assist  greatly  in  keeping  the  blood 
fluid  and  in  draining  off  its  superfluity,  particularly  if  the  massage 
be  vigorous.  This  type  of  treatment  has  many  possibilities  for  doing 
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good  as  Celsus,  quoting  Hippocrates,  (Lib.  2,  cap.  7)  has  written, 

‘  Vigorous  massage  renders  the  body  strong  and  hardy  while  gentle 
rubbing  makes  it  soft  and  pliable.  Much  massage  weakens  and 
depletes,  moderate  massage  enlarges.’  If  the  oxen  become  too  fat, 
since  this  year’s  supply  of  their  food  will  be  plentiful,  phlebotomy 
may  also  be  practised  but  suitable  dieting  and  purgation  are  to  be 
preferred  to  venesection.  Lastly  when  observation  of  the  oxen  which 
have  escaped  this  deadly  disease  will  have  sufficiently  established  the 
validity  of  the  hypothesis  that  Nature  has  overcome  this  plague  by 
excretion  of  the  corrupt  matter  through  ulcers  of  the  skin,  then  it 
will  be  incumbent  to  discover  some  outlet  through  which  may  be 
drained  away  the  remaining  seeds  of  illness  if  any.  Let  such  be 
expelled  gradually.  It  would  be  beneficial  therefore  to  perforate  the 
dewlaps  of  the  healthy  oxen  below  the  chin  and  insert  a  stiff  cord 
in  the  perforations  to  keep  them  open  a  long  time.  Thus  may  be 
drained  off  the  base  matters  which  are  the  issue  of  this  infectious 
disease  and  which  usually  accumulate  in  the  head.” 

With  startling  abruptness  and  without  any  warning  whatsoever 
he  altered  the  whole  trend  of  his  thought  saying  ”  But  why  do  I 
tax  my  meagre  talents  and  rack  my  poor  brains  to  investigate  the 
nature  and  causes  of  this  disease  and  to  apply  medical  principles 
to  veterinary  problems?  For  some  time  our  ruling  Prince  ever 
considerate  for  the  wellbeing  of  his  subjects  and  solicitous  for  the 
preservation  of  this  City  which  owed  its  origin  to  an  Emperor’s 
decree,  has  recognized  the  true  and  exact  cause  of  this  violent  epi¬ 
demic.  It  is  manifest  that  the  cause  is  none  other  than  a  punishment 
from  God  himself,  justly  enraged  at  our  iniquities.  It  is  equally 
clear  that  the  specific  remedy  for  our  distress  lies  in  prolonged  suppli¬ 
cations  in  order  to  appease  the  wrath  of  Heaven.  Indeed  our  work¬ 
men  have  closed  their  shops  and  streamed  to  the  distinguished 
cathedral  of  this  city  in  such  numbers  that  never  at  any  previous  time 
has  there  been  so  great  an  assemblage  of  the  people  in  one  place  nor 
so  much  reverence  and  religious  feeling  towards  the  Supreme  Being.” 
He  likened  the  present  state  of  affairs  to  that  seen  in  ancient  Rome 
when  Hannibal  was  at  the  gates  of  the  city.  He  closed  the  lecture  by 
asking  his  audience  if  the  above  comparison  was  applicable. 

In  view  of  the  brave  words  of  the  introduction  the  termination  of 
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this  lecture  is  somewhat  disappointing  but  it  must  be  remembered 
that  Ramazzini  was  78  years  old.  He  was  blind  or  nearly  so.  He 
suffered  from  an  advanced  arteriosclerosis  accompanied  by  violent 
headaches.  He  was  forced  to  depend  upon  the  eyes  and  ears  of  others 
for  his  information  because  he  could  no  longer  go  and  make  a  personal 
survey  as  was  his  accustomed  procedure.  The  honors  which  had  been 
bestowed  upon  him  by  learned  societies  of  many  lands  were  a  suffi¬ 
cient  proof  of  the  general  appreciation  of  his  life's  work.  There  was 
no  need  for  him  to  give  further  evidence  of  professional  skill.  He 
might  well  have  rested  on  his  laurels  but  the  outbreak  of  the  cattle 
plague  was  a  challenge  which  his  inquiring  mind  could  not  resist. 
And  so  in  spite  of  his  many  infirmities  he  gathered  his  failing  powers 
together  and  went  forth  to  do  battle  aigainst  this  new  enemy. 


MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 

AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 

Dr.  Sanford  V.  Larkey  resigned  as  Treasurer  of  the  Association,  having 
been  called  to  the  army  where  he  is  serving  as  Lieutenant-Colonel  in  the 
Surgeon  General’s  Office.  The  Executive  Committee  of  the  Council  hlled  the 
vacancy  by  appointing  Miss  Genevieve  Miller  to  serve  as  Treasurer  of  the 
Association. 

Students  of  medicine  wishing  to  compete  for  the  WUliam  Osier  Medal  are 
requested  to  send  their  essays  to  the  Secretary  of  the  Association  before 
December  1,  1942. 

The  Council  of  the  Association  has  elected  two  organizations  as  Constituent 
Societies : 

The  Section  on  Historical  and  Cultural  Medicine  of  the  New  York  Academy 
of  Medicine 

This  organization  is  so  well  known  that  it  does  not  require  any  comment. 
Its  present  Chairman  is  Dr.  Qaude  E.  Heaton. 

The  Hahnemann  Society  of  the  History  of  Medicine 

The  Society  was  organized  in  Chicago  on  June  17,  1942  with  the  approval 
of  the  Board  of  Trustees  of  the  American  Institute  of  Homeopathy.  The 
present  officers  are: 

President:  Dr.  William  H.  Wolfram,  Cincinnati,  Ohio 
Vice-President:  Dr.  Franklin  H.  Cookingham,  San  Francisco,  Calif. 
Secretary:  Dr.  Marthe  Cresson,  Cincinnati,  Ohio 
Treasurer:  Dr.  C.  Seavei*" Smith,  New  Haven,  Conn. 

Editor:  Dr.  A.  Dwight  Smith,  Glendale,  Calif. 

Executive  Committee:  Dr.  Howard  M.  Engle,  San  Francisco,  Calif. 

Dr.  Joseph  L.  Kaplowe,  New  Haven,  Conn. 

Dr.  William  P.  Mowry,  Detroit,  Mich. 

CONSTITUENT  SOCIETIES 
The  Beaumont  Medical  Club 

The  sixty-sixth  regular  meeting  of  the  Club  was  held  in  The  Beaumont 
Room,  Yale  Medical  Library  on  October  16,  1942.  The  following  program 
was  presented: 

1,  A  Viewing  of  the  John  E.  Lane  Collection  of  Medical  Portraits. 

2.  “  Historical  Highlights  in  Thyroidal  Iodine  ” :  Dr.  William  T.  Salter 
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The  New  York  Society  for  Medical  History 

The  October  meeting  of  the  Society  was  held  on  October  1,  1942  at  the 
New  York  Academy  of  Medicine.  Dr.  Fritz  Wittels  spoke  on  Freud  and  His 
Circle,  and  his  paper  was  discussed  by  Dr.  Ernest  Kriss  and  Dr.  A.  A.  Brill. 

Section  on  Historical  and  Cultural  Medicine,  The  New  York  Academy  of 
Medicine 

The  first  meeting  of  the  fall  and  winter  series  of  the  Section  on  Historical 
and  Cultural  Medicine  will  be  held  on  November  4,  1942.  The  general  sub¬ 
ject  will  be  Public  Health  in  New  York  City:  Retrospect  and  Prospect 
including  The  Story  of  the  Public  and  Voluntary  Health  Agencies  and 
Glimpses  into  the  Future.  The  meeting  will  be  partly  sponsored  by  the  com¬ 
mittee  on  public  health  relations.  The  following  historical  lectures  have  been 
annotmced:  January  13,  1943,  Dr.  Henry  E.  Sigerist,  Baltimore  and  Dr. 
Arturo  Castiglioni,  New  Haven,  will  speak  on  Vesalius;  March  10,  1943, 
Dr.  Edward  Rosen,  Revere,  Mass.,  will  discuss  Copernicus. 

The  Hahnemann  Society  of  the  History  of  Medicine 

The  Society  held  a  meeting  at  the  Hotel  Netherland- Plaza,  Cincinnati,  Ohio 
on  October  7,  1942. 

NATIONAL  NEWS 

Annals  of  Medical  History 

We  are  very  sorry  to  hear  that  the  publication  of  the  Annals  of  Medical 
History  will  be  suspended  with  the  November  issue  of  1942.  Founded  in 
1917,  the  Annals  have  been  bearing  the  torch  of  medical  history  in  this 
country  for  many  years.  Carried  by  the  enthusiasm  of  Paul  B.  Hoeber,  father 
and  son,  and  under  the  very  able  editorship  of  Dr.  Francis  R.  Packard,  the 
Annals  have  published  24  volumes  with  itmumerable  papers.  We  sincerely 
hope  that  their  publication  will  be  continued  after  the  war.  We  need  the 
Annals,  and  it  is  perfectly  obvious  that  one  journal  of  medical  history  is  not 
enough  to  serve  the  entire  English  speaking  world. 

Detroit,  Michigan 

The  Wayne  County  Medical  Society,  which  for  a  number  of  years  has 
sponsored  annual  Beaumont  lectures,  has  set  aside  a  room  in  its  headquarters 
to  be  developed  as  the  Beaumont  Room.  A  replica  of  the  painting  of  Beau¬ 
mont  by  Dean  Keller  which  hangs  in  the  Cushing  Library  at  Yale  University 
School  of  Medicine,  New  Haven,  Conn,  is  now  being  prepared  and  will  be 
hung  in  the  room.  The  Society  plans  to  collect  Beaumont  memorabilia  and 
other  historical  items.  It  has  already  received  a  first  edition  of  Beaumont’s 
book,  two  editions  of  Parc’s  Opera,  and  other  valuable  items. 
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Ontario 

An  exhibit  of  books  relating  to  the  History  of  Military  Medicine  and 
Surgery  was  shown  at  the  annual  meeting  of  the  Ontario  Medical  Association 
in  May.  The  exhibit  began  with  the  Odyssey,  Vegetius,  and  the  20th  chapter 
of  Deuteronomy  with  its  heading  “  ordinances  concerning  warfare.” 

NEWS  FROM  LATIN  AMERICA 

Argentina 

The  Seventh  National  Congress  of  Medicine  will,  take  place  in  La  Plata 
in  November  1943.  Dr,  Anibal  Ruiz  Moreno  has  been  appointed  President 
of  the  Subsection  on  the  History  of  Medicine.  Professor  Juan  Ramon 
Beltran  and  Professor  Ricardo  Caballero  will  be  Honorary  Presidents.  The 
main  speakers  will  be  Professor  Beltran,  who  will  discuss  The  History  of 
the  Medical  Military  Institute,  and  Dr.  Anibal  Ruiz  Moreno  whose  lecture 
will  deal  with  The  Rheumatic  Affections  in  Baillou’s  Work. 

Colleagues  in  the  United  States  are  invited  to  send  in  papers  on  any  subject 
of  medical  history.  They  will  be  translated  into  Spanish  and  will  be  presented 
at  the  meetings.  All  communications  should  be  addressed  to  Dr.  Anibal  Ruiz 
Moreno,  Facultad  de  CieiKias  MMicas  de  Buenos  Aires,  Buenos  Aires, 
Argentina. 

Revista  Argentina  de  Historia  de  la  Medicina 

We  announced  the  appearance  of  this  new  journal  in  the  March  1942 
number  of  the  Bulletin.  The  second  number  has  just  been  received.  It  con¬ 
tains  the  following  articles: 

Juan  Ramon  Beltran :  Historia  de  un  error  contemporaneo 

Carlos  Fonso  Gandolfo:  Reflexiones  que  sugieren  veinticinco  ahos  de 
medico 

J.  Torre  Revello :  El  primer  medico  que  se  establecio  en  la  Villa  de  Lujan 

Augusto  Turenne:  Los  precursores,  la  fundacion  y  los  primeros  tiempos 
de  la  Facultad  de  Medicina  de  Montevideo 

Alejandro  von  der  Becke:  Amoldo  Adolfo  Berthold,  el  iniciador  del  metodo 
experimental  en  endocrinol<^ia 

Aurelia  E.  Alonso:  La  Sociedad  de  Beneficiencia  de  Buenos  Aires,  en  la 
asistencia  a  la  infancia 

Julio  Bergeret  Lafont:  La  mano:  su  simbolismo  en  la  medicina  antigua 

J.  Alberto  Qaro :  Lie.  Justo  Garcia  y  Valdes.  Un  episodio  de  su  vida 

Luis  Dellepiane :  La  nomenclatura  muscular  en  la  obra  de  Andreas  Vesalio, 
“  De  corporis  humani  fabrica  septem  libri  ” 

Anibal  Ruiz  Moreno :  Juan  de  Vigo  y  el  murcurio 

The  number  contains  in  addition  8  notes  and  comments  and  8  book  reviews. 
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NEWS  FROM  EUROPE 

Switzerland 

The  Jacques  Brodbeck-Sandreuter  Foundation  has  decided  to  include  the 
history  of  medicine  into  its  field  of  activities,  a  step  which  undoubtedly  will 
greatly  stimulate  these  studies  in  Switzerland.  On  the  occasion  of  the  60th 
birthday  of  the  founder  Dr.  Jacques  Brodbeck-Sandreuter,  President  of  the 
Gesellschaft  fur  Chemische  Industrie  in  Basel,  a  Festschrift  was  published 
under  the  editorship  of  Dr.  Karl  Reucker.  The  volume  of  450  pages  beauti¬ 
fully  illustrated  with  colored  plates  contains  the  following  contributions: 

A.  Werthemann,  Basel:  Zum  Geleit 

Hans  Karcher,  Basel :  Zur  Entwicklung  der  medizin-historischen  Forschung 
in  der  Schweiz 

G.  A.  Wehrli,  Zurich:  Die  arztliche  Verordnung  von  Leibestibungen  bei 
einigen  Schweizer-Autoren  des  18.  Jahrhunderts 

Alfred  Schmid,  Bern:  Zur  Geschichte  der  Elektrotherapie  vom  Altertum 
bis  zum  Beginn  des  19.  Jahrhunderts 

Josef  Anton  Hafiiger,  Basel :  Heilgefasse 

Fritz  Husner,  Basel:  Verzeichnis  der  Basler  medizinischen  Universitats- 
schriften  von  1575-1829 

Otto  Merkelbach,  Basel:  Zur  Entwicklung  der  Beobachtung  der  aktiven 
elektrischen  Erscheinungen  im  tierischen  und  menschlichen  Korper 

Heinrich  Buess,  Basel:  Zur  Entwicklung  der  Irritabilitatslehre 

Arnold  Pfister,  Basel:  Uber  Anfange  und  erste  Entwicklung  des  Druckes 
medizinischer  Werke  in  Basel 

Alfred  Buhler,  Basel :  Schutzzettel  gegen  die  Pest 

Franz  Schwerz,  Zurich:  Die  Heilmittel  in  den  Schriften  des  Schaffhauser 
Arztes  Heinrich  Skreta  fiber  die  Lagersucht 

On  the  same  occasion  the  Ciba  Zeitschrift  published  a  special  number  of 
184  pages  with  numerous  contributions  on  the  central  subject  of  the  history 
of  drugs  and  their  preparation. 
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